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AGAIN 


The “gang” is now 


trying to kill off “Clinical Medicine” by urging cancellation 


of its second-class mail privilege. 


S we have already said elsewhere, an 
essential step in “the great scheme” to 
tie the hands of the doctor and deliver 

him bound, gagged and helpless to the dope- 
making firms is to wipe out all indepen- 
dent medical journals, and especially those 
which have the courage to stand up and 
fight. The plan is to destroy all proprietary 
remedies and force the profession to the ex- 
clusive use of official (U. S. P.) and “‘N. 
F.” remedies (these latter consisting largely 
of imitations of successful proprietaries), 
such remedies to be obtainable only from 
the retail druggist, who is to be the exclu- 
sive purveyor for the profession. Dispens- 
ing on the part of the physician is to be pro- 
hibited. If the ‘moral suasion” and boy- 
cott-measures of the ringsters do not pre- 
vail then use is to be made of the law. This 
is not mere conjecture, it is openly advo- 
cated in the J. A. M. A., and even in repu- 
table journals which still believe in the sin- 
cerity of the management of the former and 
blindly follow its lead. 

Now, what is the method of procedure, 
how is the thing to be brought about ? 

1. Kill off the houses which dare to supply 
the physician with his remedies. You know 


something of the efforts along these lines. 
The latest was the nefarious Mann bill, in- 





Nails for their coffin ! 


troduced in the last Congress and still pend- 
ing (openly supported by The Journal’s 
management) which, if it should pass, would 
make it either illegal or practically impos- 
sible for you, Doctor, to procure your reme- 
dies, except of some retail druggist, and 
then you must use what he cares to supply. 
You want to keep posted on that bill. 

2. Kill off every independent journal 
that dares to stand up against this powerful 
and officially indorsed movement. ‘‘ Which 
one first?” Why, CLiInicAL MEDICINE, of 
course. Aren’t we at the very point of the 
flying-wedge, which, backed by multiplying 
thousands of earnest men, is carrying con- 
sternation into the ranks of the conspira- 
tors? So they are after us. Having failed 
by open, methods, some of these fellows are 
now trying to stab us in the dark. Be not 
surprised, therefore, that, instigated by our 
enemies, ‘THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE is now being “investi- 
gated’ by the Postoffice Department. 

We do not fear such an investigation; we 
are right ‘“‘here with the goods.” We are 
clean—clean in every way, both as regards 
the character of our journal and its business 
management, from the bottom up. We 
challenge comparison with any medical 
journal published. And right here, and 
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openly—not sneakingly and underhandedly— 
we respectfully invite the attention of the 
Postofiice Department to The Journal oj 
the American Medical Association, suggest- 
ing that it look into the character and 
legitimacy, under the law, of its subscrip- 
tion list, and the methods of its advertis- 
ing department. Every publication favored 
with postal privileges has to answer “‘yes”’ 
to the following question: ‘Can any house 
in good standing advertise in your publica- 
tion at the regular published rates?” All 
honest, legitimate publications live up to this; 
the J. A. M. A. does not. We have the 
documents and in time, if necessary, we shall 
use them. 

The Postoffice regulations are very strict; 
and properly so. Take for instance ‘“‘ex- 
pired” subscriptions. A monthly may not 
carry them more than four months; while 
(for some perfectly inexplicable reason) a 
weekly like the J. A. M. A., a “drag” so- 
ciety journal at best—not one paid for for 
itself but received as part of a membership 
emolument—may continue them for a full 
year. We are therefore compelled to cut off 
every man who does not pay us promptly. 
The doctor has not been educated to this. 
He has been accustomed to let things slide. 
Take our own readers. Not one in ten can 
be hired to get along without CLINICAL 
MEDICINE. He feels he must have it, and 
is sore, just awfully sore, if we even suggest 
cutting him off the list—but it is hard to stir 
him up (this means you, Doctor) to the 
necessity of paying subscription _ bills 
promptly. 

We know that it is a hardship, but it is 
mutual, a lesson we all must learn. If you 
want CLINICAL MEDICINE, or any other 
journal, order it continued and pay your 
bills, as every man should. If you don’t 
want it, if it isn’t helpful, order it stopped— 
even if it be the J. A. M. A. 

Doctor, remember this: When you are 
asking or permitting any journal to serve 
you unpaid and on time—when you have 
not given a definite “till forbid”’ order to that 
effect, you are asking this journal to violate 
and it is violating definite requirements 
under Federal laws of the United States 
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government. 
the law: 

A reasonable time will be allowed publishers 
to secure renewals of subscriptions, but unless 
subscriptions are expressly renewed after the term 
for which they are paid, within the following 
periods: Dailies, within three months; tri- 
weeklies, within six months; semi-weeklies, within 
nine months; weeklies, within one year; semi-month- 
lies, within three months; monthlies, within four 
months; bi-monthlies, within six months; quar- 
terlies, within six months; they shall not be counted 
in the legitimate list of subscribers, and copies 
mailed on account thereof shall not be accepted 
for mailing at the second-class postage rate of one 
cent a pound, but. may be mailed at the transient 
second-class postage rate of one cent for each 
four ounces or fraction thereof, prepaid by stamps 
affixed. The right of a publisher to extend credit 
for subscriptions to his publications is not denied 
or questioned, but his compliance or noncom- 
pliance with this regulation will be taken in con- 
sideration in determining whether the publication 
is entitled to transmission at the second-class 
postage rates. 

We have been after you pretty hard the 
last few months. You know it, and we know 
it, and now you know the reason why. 
Right now we are after you again. We 
want your renewals and we want them 
now. We have told you the truth. We 
come to you as friends of ours, feeling that 
you will stand by us in this emergency, 
helping us to carry this battle right back 
into the enemy’s country if necessary. 

There are just three interests in pub- 
lishing matters: the publisher who makes 
and sends, the subscriber and advertiser 
who receive and profit, and the United 
States government which supervises as to 
character and transports under the special 
privileges its rulings provide. 

The third assistant postmaster-general 
(Washington, D. C.) is in charge of this 
department. If Toe Cuinic is of value 
to you, or if it isn’t, take a moment and tell 
him so—tell him what you think of this 
whole thing anyway. You are a beneficiary 
of his department and he will be glad to 
hear from you. Don’t mince matters; 
don’t be bashful; tell him shortly, con- 
cisely and to the point, be it pro or con, 
exactly what CLINICAL MEDICINE means 
to you in daily helpfulness, Write him 
today. 


Following is the full text of 


THE AMERICAN MEDICAL ASSOCIATION: WHERE WE STAND 


This battle is not for our own pocket- 
book—but one in defense of the doctor, 
to prevent him from being coerced, abused 
and robbed of his inalienable rights as a 
man and as a physician. . 

Are you with us? Will you help us by 
just doing your part? If you are behind 
in your payments or if your subscription 
expires soon, remit the money immediately. 
If you are not behind, go to your friends and 
get them to subscribe. We want to hold 
every old friend, to add thousands of new 
ones to our list, and as a special inducement 
we will send the journal six months to new 
subscribers only for fifty cents. No pre- 
miums, no discounts—spot cash. 

Doctor, get busy! Get up a club.  Per- 
haps you will want to stick a dollar bill 
into an envelope right now and send the 
journal as a present to two of your friends. 
Barely possible you can ‘‘boost” to the 
extent of sending it to ten. Anyway, take 
hold and help. We are working honestly 
and squarely for you, and we ask—as 
we shall appreciate, as we believe we de- 
serve—for reciprocity! 

“Thrice is he armed that hath his quarrel 
just, 

And he but naked, though locked up in steel, 

Whose conscience with injustice is 
rupted.” 


cor- 


Don’t “Ite down on your job,’’ Doctor, because 
you are not auite so brilliant as some medical neighbor 
whose praises you hear sung. After all, genius is 
but energy intensified. 


THE AMERICAN MEDICAL ASSOCIATION: 
WHERE WE STAND 


Inasmuch as from time to time the charge 
is made, either directly or by insinuation, 
by those who, for a purpose, wish it so to 
appear that we are attacking the American 
Medical Association, trying to hamper or 
nullify its work, it seems proper for us to 
reiterate again the falsity of this charge, as 
we already have done repeatedly in these 
pages. We can do it no better than by 
reprinting an editorial which appeared in 
the January, 1908, number of CLINICAL 
MEDICINE, It follows: 
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There are some men (few, we are glad to say) 
who seem to be laboring under the mistaken ap- 
prehension that we are unfriendly to the American 
Medical Association. We want to disabuse the 
mind of everyone of this suspicion, right now, 
once and for ail time. More than once we have 
risen in defense of the Association; we have 
printed page after page in its support; again and 
again we have urged upon our readers the wisdom, 
the.importance to themselves and the good of the 
profession as a whole, of joining the local, state 
and national organizations. Nothing could be 
stronger than the position we have taken on this 
question. There has been no equivocation, no 
change, no turning aside. That has been and 
still is where we stand. And to “clinch” things, 
to make our position still stronger, we again urge 
every one of our readers to join the Association. 

But—and here possibly arises the charge of 
“‘irregularity,”” so assiduously, ingeniously and in- 
genuously made against us—while we shall do 
everything in our power to further the best interests 
of the Association, we can not and will not be 
bound to indorse all the opinions of its servants. 
This is no case of “love me, love my dog.” The 
officers of the Association and its various ‘‘Coun- 
cils” are not the Association itself. The insinua- 
tion that criticism of these individuals implies 
antagonism to the Association itself is unworthy 
of attention, for how can errors be corrected and 
wrongs righted when the voice of criticism is stifled ? 

Those who love the Association are not wise 
in endeavoring to muzzle those who find flaws in 
its management. We believe that most physicians 
are like ourselves: they want to have the truth— 
not a part of it, but all of it; they want no aristocracy 
of accepted opinions, but a democracy of thought 

every tub standing on its own bottom; and they 
believe in the “square deal”—with no favorites. 

That is what we want to see in the Association. 
Moreover, we want it to grow bigger and stronger 
and better; and we want it to do more and ever 
more for the doctors of America. It should be not 
only big but broad—too broad to be the organ of 
personal animosities or the medium of the petty 
despot. 

Have we made our position clear? We hope 
so. But it may clarify the atmosphere still more 
to know that the editors of CLINICAL MEDICINE 
are not candidates for medico-political office; also, 
that we are not especially “agin’” anyone per- 
sonally; further, that we are anxious to contribute 
our mite (and it may not be so small either) toward 
making the Association a great force for good; 
still further, that we shall continue to think exactly 
what we think—fighting only when we must, in 
defense of what we believe to be right. 


Certainly that is clear enough. And 
where we stood then we still stand. But 
while we believe in and will support the 
Association in every right work this does 
not mean that we shall shut our eyes to all 
the faults of its managers; that we shall 
wear blinder and muzzle so that we can 
neither see nor point out things which we 
believe to be wrong. Indeed, in succeed- 
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ing numbers of this journal we purpose 
to take up editorially some matters relative 
to the conduct or rather the domination of 
the Association which we believe should 
be called to the attention of the profession, 
and it is our purpose even to make some 
suggestions concerning its possibilities for 
constructive work—work which may be 
made of value to every physician. Look out 
for this series. You will find it interesting. 

And, while you are about it, look out for 
the delegates that are elected in your society. 
It is high time that self-promoted and self- 
perpetuated machine delegates, who have 
gone on from year to year acquiescing to 
that which has put and kept the manage- 
ment of the Association in the hands of a 
selfish, purposeful beaurocracy, went down 
and out, giving place to red-blooded, in- 
dependent men who will sink self in promot- 
ing the broadest good of a free, untrammeled 
profession. Suppose you keep awake for 
a while. 


Don’t envy the man who has reached the top, 

But do as he did—don’'t stop—just hop | 

And use your mind until you find 

The methods through which his checks are signed. 
—Herbert Kaufman 


A RECIPE FOR HAPPINESS 


“T expect to pass through this life but 
once. If, therefore, there be any kindness 
I can show, or any good thing I can do to 
my fellow human beings, let me do it now; 
let me not defer or neglect it; for I shall 
not pass this way again.” 

Quoting this noble sentiment, a friend 
from the field: writes: ‘What I have learned 
from you through CLINICAL MEDICINE and 
the use of the active principles has done 
more than all else to fit me to live up to 
this quotation.” 

Thank you, Doctor. We prize such 
expressions above everything else, and 
justly. For behind the physician there 
is the man, and while we earnestly strive 
without ceasing to make ourselves and our 
readers better physicians, that which renders 
this work delightful is to know that it brings 
us in touch with the great human heart of 
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the profession. God bless the doctor. 
We love him. 

And when we say “we,” we stand for 
all humanity. When MacLaren portrayed 
the good old doctor and his work there 
was an instant and universal shout of ap- 
preciation—because everybody recognized 
the type at once and fitted it to a familiar 
exemplar. How many kindly grateful emo- 
tions were aroused by that masterly, tender 
portrayal of the doctor; an ideal, yet one 
that is everywhere realized. How many a 
conscience was aroused and the awakened 
sensibility sent the owner around to tender 
shamefacedly his doctor some dues he had 
neglected, forgotten or intentionally shirked. 
We believe the money-value of that book 
to the medical profession was incalculable. 
If ever a monument is contemplated to its 
author we want to contribute. 

We have several times adverted to the 
harm done to us as a body by the stupid 
and mendacious jokes that portray the 
doctor as a mountebank and ignoramus. 
It is ill jesting with serious subjects, and 
the work of those who seek to assuage 
suffering and ward off death is too serious 
or even sacred a topic for jest. The flip- 
pant, supercilious manner of talking of us 
and our work does infinite harm and should 
be persistently discouraged by all of us. 
Should not the physician approach the 
bed of suffering with such a reverent sense 
of his calling as animates the priest at the 
altar? What is there so nearly divine as 
the power to stay the hand of Death, to 
lead the imperiled one up out of the Valley 
of the Shadow and restore her to her family ? 
Is there aught in this that impels to jests ? 

But we have wandered from our text. 
The sentiment quoted at the beginning of 
this might well be taken for a prescription 
for happiness. For what sensation can 
there be so exquisite as the look of surprise 
and gratitude when one has done a stranger 
or one who has no claim on us an unex- 
pected kindness. It makes the recipient 
feel that man after all is better than he 
thought—and isn’t it nice to feel that you 
raise the average of your race? Actually, 
when one has formed the habit of looking 
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DOCTORS’ QUARRELS 


for chances to do little kindnesses, the 
aspect of humanity changes, its stern 
countenance softens into appreciative smiles, 
and the frowns of instinctive rivalry and 
antagonism subside and the divine prin- 
ciple, the altruistic element that means 
all there is in humanity that is worth while, 
becomes prominent. 

It’s well worth while. It’s nice to meet 
smiling faces, kindly hearts, people who 
in turn become anxious to find chances 
to do you favors. Under such conditions 
this world becomes a mighty pleasant place to 
live in—so much so that we can not readily 
concieve of one that might be much better. 
And while we earnestly strive to fit our- 
selves for life in a future paradise, we might 
as well do this by seeking in every possible 
way to make this world one. 

The essence of Jesus’ teachings, the vital 
spark of every religion, rmay be found in 
Gautama’s dying words: ‘Be kind to all 
that lives.” 


The reason you do not accomplish more is because 
you do not attempt more. Be not deceived: most of 
your failures are the price paid for laziness. 


DOCTORS’ QUARRELS , 





That medicine is a learned profession 
and its votaries imbued with the love of 
science, besides being endowed with such 
a degree of altruism as comes only to those 
engaged in the relief of suffering does not 
by any means preclude the Doctor from 
being very, very human. He plods wearily 
home after an all-night struggle for a 
croupy child, his heart warmed by the 
fervent blessing of the rescued babe’s par- 
ents, and finds the butcher waiting with 
his bill. The struggle for existence weights 
his soaring pinions and holds him to 
earth. 

Instead of being weakened or controlled 
by the scientific and altruistic nature of 
his pursuit, nowhere do we find rivalry 
more intense and personal feeling higher 
than with physicians, Greater is he who 
saves a human life than he who takes a 
city—but both conquerors alike prefer that 
the world should appreciate their triumphs 
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and want the laurel wreath to be fitted 
becomingly to their brows. It is quite 
human for the doctor to gloat a bit when 
he scores off a rival who has previously 
cornered him. 

Deplorable as it may be, doctors’ quarrels 
are inevitable. The battle of life is un- 
avoidable, and we can not shirk it, if we 
would. Better consider coolly and dis 
passionately how we may so conduct our 
selves as to reap the most advantage and 
secure the least harm. 

Many years ago a doctor “did me dirt.”’ 
God rest his soul—he’s in his grave long 
since. But, I was thin-skinned and thought 
the wrong undeserved and unprovoked. 
It rankled; and I brooded over it and 
watched, until months later the opportunity 
offered and I took it, getting in on him a 
good hard one. } That hurt. But he did 
likewise—a year later catching me a blow 
so shrewd that his account was settled 
with compound interest. At first I was 
mad, very mad, as mad as John Caton. 
But when that settled down I began to 
think the situation over. What was the net 
result of the quarrel? I was out some 
money, had lost some practice, and gained 
nothing. Same as to him. Both had lost. 
But worse than that, I had nourished hatred 
in my heart, had lain in wait to do a man 
evil, and was unpleasantly conscious of 
a certain moral deterioration that did not 
stop with this one man but pervaded my 
whole being. The debit side of the account 
was disquieting, to say the least; on the 
credit side appeared the satisfaction of 
“getting even,” which sober second thought 
transferred to the list of debits also. 

The result of the deliberation was a 
determination on my part that henceforth 
I would speak nothing but good of my 
fellow-men, refraining from open blame 
and sly innuendo, and as far as possible 
would think no evil of them. It was a hard 
lesson, for nature had endowed me with 
a feminine acuteness in detecting the flaws 
in men and in inserting an envenomed 
needle therein that did little or no harm 
but aroused a similarly venomous ani- 
mosity. 
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Then there was the other duty of the 
man that intervened, that of standing up 
for the Right and opposing the Wrong. 
It was—and is—by no means easy to dis- 
tinguish between personal feeling and public 
duty in such cases; and the devil has sure 
a diabolic mastery of the art of sophistry 
by which he can persuade us it is a duty to 
smite the wrongdoer a mighty blow—for 
the wrong he does, not to gratify personal 
dislike. But the more one practises the 
habit of kind thinking, the easier it becomes. 
Is there ever a human being of whom one 
can find no good to say? Even if his moral 
character be one you can not commend, 
isn’t he fine looking, or neat, or doesn’t 
he carry himself well, or doesn’t he treat 
somebody nicely? No matter what you 
may say, if it is a kindly appreciation of 
something, anything, he will be secretly 
pleased when he hears of it, and he really 
can’t feel or act quite as meanly toward 
you thereafter. If he does, he will shock 
and alienate his friends. 

As a cold-blooded business proposition, 
it pays. But far and away above this, 
it pays as a means of building your own 
character in the direction of the ideal—that 
ideal you would like people to associate 
with their conception of you. And I only 
wish character-building were a medical 
topic, for I should like to write a whole 
lot about it—far more than any editor of 
a practical medical journal would care to 
print. 

Doctor, see, hear, speak no evil of any 
mortal. When can not commend, 
seek to excuse. Who of us can conscien- 
tiously affirm that with the same nature and 
environment, with like influences and lim- 
itations, we should not have developed into 
a Bill Sykes or a Guy Fawkes! When we 
put ourselves in every particular into the 
other man’s place, we must often admit 
that we ourselves might not have done 
nearly as well. 

Not one of us knows all the science and 
art of medicine. We may excel in some 
or many things, but probably every doctor 
we meet could teach us something we 
do not now know. In fact, when we analyze 


you 
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our precept—be kind and merciful—we find 
it simply means—be just. 


DRUG ANTAGONISM 

A recent address of Horst-Meyer on ‘“‘ The 
Antagonism of Poisons” is abstracted in 
The Medical Record. As instances of physio- 
logic antagonism he instances atropine 
which paralyzes smooth muscular fiber and 
the heart, and pilocarpine which stimulates 
them. Usually inhibition is more dis- 
tinctly felt, but often the stimulation ap- 
pears quicker. The explanation is difficult 
when the nerve-centers are the field of 
action, as in the inhibition of chloral and 
alcohol and the stimulation of caffeine, 
morphine and picrotoxin. Some drugs lower 
while others raise temperature in opposition, 

In another type the opposing principles 
affect organs physiologically, opposing each 
other. Cocaine stimulates the sympathetic 
system, codeine paralyzes it. An organ sup- 
plied by two antogonistic groups of nerve- 
cells, as by the craniosacral and the sym- 
pathetic, may be influenced in various oppos- 
ing manners by poisons—the vessels may be 
contracted by pilocarpine and dilated by 
cocaine. 

The various secretions may oppose each 
other, as the pancreatic and the adrenal as 
to the glycogenic function of the liver, etc. 

It will be seen that he speaks of morphine 
and atropine as at one time stimulant and 
at another inhibitive. This may refer to 
their action on various parts or to the stimu- 
lant action of small doses and the sedative 
effect of larger ones. 


Life is a battle-ground suited only for brave 
hearts, fighting fairly for the things they love. 


AN OUTING WITH THE ADVERTISING 
CLUBS OF AMERICA 

Several members of the staff of CLINICAL 
MepicivE had the pleasure of attending the 
meeting of The Associated Advertising Clubs 
of America, held at Kansas City, August 26, 
27 and 28. We have attended many conven- 
tions, medical and otherwise, but rarely have 
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we been to one which was more enjoyable 
and more profitable than this. 

Kansas City is a good place for an ad- 
vertisers’ convention, for no city has been 
more energetically advertised, nor benefited 
more by it. When we were reminded (as 
we frequently were) that in 1860 Kansas 
City had a population of but 4,000, and then 
as late as 1900 only 140,000, as against 
its present population of 315,00, we be- 
gan to understand something of the mar- 
velous (really Chicagoesque!) energy mani- 
fest on every side. It certainly can stand 
comparison in every way with any other 
city of its size, and in its beautiful $8,000,000 
park and boulevard system (all paid for!), 
with its multiplying thousands of beautiful 
homes, as well as in its remarkable indus- 
trial achievements (and no less remarkable 
possibilites) there is the prophesy of endur- 
ing greatness. 

F Crescat Kansas City! 

-/ We went to Kansas City on the C. M. 
& St. P. railroad (returning on the Santa 
Fé) on the special train of the Chicago Ad- 


vertising Association, to whose courtesy we 


owe this very pleasant outing. Beside the 
members of the Chicago club there were 
small delegations from New York and 
Buffalo on the train. It is hard to conceive 
of a more able, energetic and companion- 
able lot of men than those we rubbed elbows 
with on this trip. 

From the time of the arrival of the first 
delegate in Kansas City the advertising men 
were very much in evidence. When the 
Chicago crowd arrived there was ‘full 
steam” on till the train pulled out on the 
return trip. As usual the men from the 
Lake town were in the foreground. As 
noise-makers however they were forced to 
yield precedence to St. Joseph, Missouri; 
and Louisville, Kentucky. The “ad” men 
came down from the former town 150 strong, 
headed by Mayor Clayton and a brass band. 
The mayor didn’t make quite as much noise 
as the band, but was liked even better. 

A pleasant change from the regular con- 
vention-routine was the holding of the meet- 
ings in different places. While the morn- 
ing sessions were at the Willis Wood Theater, 
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each afternoon we had an outing, and some 
great speeches were made in the beautiful 
suburban resorts where we were entertained. 
Thus, the first day we went to Electric 
Park and the second day to Elm Ridge, 
winding up, on the third day with a trip 
through the great Kansas City Stock Yards. 
Luncheon and dinner were provided for us 
every day. 

John Barrett, director of the International 
Bureau of American Republics gave a mag- 
nificent oration, telling all about the wonder- 
ful business opportunities in Latin-America 
—those wonderful countries to the south of 
us with their 70,000,000 people. 

Among the speechmakers was Arthur 
Brisbane, editor of the Hearst papers, whc 
gave an interesting exposition of his literary 
methods. It was an appeal for direct- 
ness and simplicity in writing—using the 
written language just as we would the 
spoken. 

Trefz of Chicago told about “billboards” 
and did it eloquently, with a historical in- 
troduction and a poetical termination. We 
didn’t think the subject capable of such a 
brilliant oratorical setting. But we didn’t 
know Trefz. 

Rogers of New York told us about the 
Harper publications, with which he has been 
connected for thirty-four years. Sheldon of 
The Business Philosopher unfolded for us 
some of the underlying principles of the 
science of salesmanship. Williams, dean of 
the new school of journalism in the Missouri 
State University, told us something of its 
plans. Lawshe, third assistant postmaster- 
general gave us some light on_postoffice 
rulings. Burkowitz gave us a long list of re- 
markable facts about ‘Modest Kansas 
City.” Wernicke and Thompson told us 
about advertising as seen from the adver- 
tisers’ standpoint. We enjoyed it all. 

Never have I heard better speeches than 
at this convention. Not only were they of 
a high oratorical standard, but they re- 
flected high ideals and noble purposes. 
Throughout the entire convention there was 
the evidence of a moral undercurrent which 
is setting in toward better and cleaner work 
in the advertising field. 
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The social side of the convention was 
something to be remembered. We shall not 
soon forget the acquaintances made and the 
friendships cemented. Nor shall we forget 
that automobile ride, when upwards of a 
hundred cars whirled us through the parks 
and boulevards at a speed variously esti- 
mated between thirty and sixty miles an 
hour! Nor that horseback ride down at 
the Yards when a hundred and fifty of us 
“saw the sights” on as many horses. How 
can I forget it—I’m sore yet! 

The politics of the convention consisted 
in the election of a new president and the 
choice of the next meeting place. Chicago 
got the presidency, in the person of Mr. E. 
D. Gibbs; Louisville got the next convention, 
though it took her most brilliant orator to 
overcome the persuasive wiles and advertis- 
ing resources of Buffalo’s small but ener- 
getic contingent. 

The most striking thing to me in this con- 
vention was the inspiration to square deal 
ing, to honesty, to confidence that pervaded 
it. As President Quail said: ‘‘Advertis- 
ing this minute has reached a higher plane 
than it ever has before.” That was the 
spirit. The advertising men are anxious to 
deserve the confidence of the people and on 
this basis to demand their support. They 
are the ‘advance agents of prosperity,” far 
more so than the statesman, and the heralds 
of every forward step in the business and 
industrial world. The ideal advertising 
man, as one speaker said, “‘dreams dreams 
of larger service, and then places these dreams 
in the hands of those who can use them.” 
The world owes ¢. debt to the advertising 
man, and no man should be slower to forget 
this fact than the doctor. 

We hope to have the privilege of attend- 
ing more of these conventions. These men 
are working out problems which are of in- 
terest to all of us. They want clean goods 
only, honesty of presentation, honorable 
service. A resolution was passed by the 
convention calling for publicity of circulation- 
figures, so that the journal’s share in adver- 
tising shall also be honest. This it was 
our privilege and pleasure tosupport. Work 
of this kind will tell, and must do good. 
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On the whole, we think that we’ll attend 
the Louisville meeting; in fact we can’t think 
of anything just now that could keep us 
away. 


ADVERTISING ETHICS 

In one sense we are all advertisers. 
We all have something to sell. It makes 
no essential difference whether the com- 
modity be coal, sugar, newspapers, stocks, 
land, corn or personal services—merchandise 
or brains; we are desirous of disposing 
of our wares in the best possible market. 
Advertising is simply a method of bridging 
the gap between the one who has some- 
thing to sell and the person who has a 
use for it. 

Even the doctor advertises, no matter 
how closely he may adhere to the code of 
ethics. In some way he must make his 
existence and his merits known or patients 
will pass by his door and go to men who 
may be less worthy of patronage than he. 
The essential thing is that his method of 
“advertising,” making an acquaintance, 
building up a clientele (call it what you 
will) shall be clean—free from methods 
which lead to false standards of truth and 
right and pull down instead of lifting up. 

The foundation of the ethics of all adver- 
tising is that the thing advertised shall be 
honest, and that the truth shall be told about 
it. That is the attitude which is being taken 
by all the better class of advertisers. There 
has been a great change for the better 
during recent years and the tendency is 
constantly upward. 

But there is one thing about advertising 
which many men do not seem to under- 
stand—that like everything else written 
and published it reflects the spirit of the 
times. The advertiser is not greatly dif- 
ferent from other men. If we can judge 
by our experience (and it has been large 
enough to give us the right to an opinion) 
the ideals of the man who has goods to 
sell and to advertise are just as high as 
those of others of the same social class. 
He has felt, like others, the impulsion of 
the moral wave. The assaults which have 
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so frequently been made upon him, espe- 
cially within our own profession, and _parti- 
cularly in certain dominating quarters where 
purpose rules, are neither fair nor right. 

Upon what, after all, does business- 
building depend? Upon the square deal! 
Fraud can not perpetuate itself. As Lin- 
coln once said, “‘ You can’t fool all the people 
all the time,” and as one of these adver- 
tising men said out at Kansas City, ‘ Busi- 
ness-building is the art of making every 
customer a repeater.” The business man 
with something to advertise is not a fool; 
he wants to make a “repeater” out of 
every one to whom he sells goods—and the 
possibility of doing this lies in the satis- 
faction which his goods give to the pur- 
chaser. Upon the quality of the service 
rests the confidence which is the seller’s 
main “stock in trade.” Kill the con- 
fidence and you wipe out the business. 

Men of the I-am-better-than-you type 
fail to appreciate the fact that their opin- 
ions of what is right and true are not a 
safe guide for other people—not a whit 
safer than it was in the days of the Inquisi- 
tion. They should know that the whole 
business fabric rests on confidence. A gib- 
bering idiot, gesticulating at the door of 
a city bank, may bring widespread ruin to 
a great city. Men must be free or the 
world first stands still and then goes back- 
ward. Intellectual freedom is absolutely 
essential to material as well as intellectual 
advancement. 

And so, if we are wise, we shall not 
seek to kill but rather to encourage men’s 
faith in themselves, their enthusiasm, their 
confidence in the value of the creations of 
their hands and brains. God give us 
more men with “wheels in their heads,” 
men simply on fire with ideas (bad ones 
as well as good), determined, energetic, 
optimistic. They are the men who change 
the face of nature, and who command 
love and admiration because they have 
“done things.” 

The advertiser deserves exactly the same 
treatment as other men. Don’t erect for 
him a code of morals which you are not 
willing to apply to your own life. You 
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have a perfect right to criticize him and 
his products, but his honesty of purpose 
you should be slow to impugn. So far as 
your relations to him are concerned the 
question which should interest you most 
is, Have his relations to you been satis- 
factory? If they have, then you owe 
him the square deal, you should support 
him instead of condemning, at the same 
time pointing out where he is weak and 
helping to get better. Help to raise the 
confidence of the people in his work where 
it is good; show him that bad work will 
eventually do him irreparable injury. That’s 
better than to tryjto be” alittle, tin god 
yourself; taking on your own shoulders 
the making over of this great, big world 
to your little liking. 

I advertise. I have something of value 
to you—CLINICAL MEDICINE, for instance. 
I am going to use every honorable method 
to bring its merits to your attention. As 
best I can I shall point out its good points, 
letting you see them from every favorable 
angle. In so doing, supposing I persuade 
you to subscribe, am I not doing you a 
service as well as advancing my own personal 
interests? And in doing this have I not 
performed a service to society? Ask others 
who have had experience with the journal 
and its teachings before you say “No.” 
Don’t be a tin god! 

Yes, Brother Doctor, advertising, re- 
duced to first principles, is preaching up 
to date—a method of doing good. Isn’t 
it? From an ideal point of view that is 
what it should be and that is what we all 
want it to be. By inspiring the advertiser 
with this spirit, encouraging him, support- 
ing him, we shall accomplish far more than 
by going out with our little blunderbuss 
to fill him full of lead. The advertising 
pages of our magazines are becoming 
constantly more and more interesting. In 
many they are the best part of the’journal. 
We shall do better for ourselves to aid the 
seller to increase their value than by de- 
liberately endeavoring to create a feeling 
of hatred and suspicion toward him. Let’s 
help and encourage, not hinder and de- 
stroy. 
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If you like an article in Criytcat MeEpt- 
CINE tell the author so—write him a 
brotherly letter; he’ll be pleased and the 
reflex therefrom may mean another, and 
more, that you will enjoy—profit by. If you 
disagree, tell him so, and why; you may do 
him good. Write our advertisers; test their 
wares; if they are good say so, if not say so; 
and if you find a crook among them come 
right out in the open, say so and prove it to 
us and we'll help you to wipe them out. 
The best of life is reciprocity, each to and 
for the interest of all—cooperation for the 
common good. 


The man of science is unworthy of the name if he 
disdains to listen to objections to a favorite theory. 


—James Anthony Froude 


INTESTINAL ANTISEPTICS 





Every really great advance in civilization, 
every radical alteration in the thought of 
man, and in the customs based thereon, 
comes from the masses, not from the “‘lead- 
ers.” Witchcraft was universally believed 
to be a fact. It was supported by the 
strongest evidence that could be adduced. 


Courts, accustomed to sift evidence and 
detect the truth among the mass of 
superstition, belief tendered as fact, 


prejudice sworn to as actual occurrence, 
with judges who were enlightened 
and capable, found human beings guilty 
of this supposititious crime, and _ the 
verdict was confirmed by the confession of 
the accused, even though the frightful 
penalty of being burned alive was certain 
to follow. Sir Matthew Hale condemned 
men to this fate for witchcraft. The verity 
of this crime was attested, in language that 
could not be misunderstood, by Holy Writ. 

Still more—this array of testimony has 
never been disproved. No name is asso- 
ciated with the demonstration of its falsity, 
no man has the credit of having done any- 
thing whatsoever to show that witchcraft is 
a delusion. - 

Yet the world has by common consent 
given up this belief, has pronounced the tes- 
timony erroneous, the confessions due to 
suggestion, and the Scriptural evidence favor- 
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ing the existence of witchcraft is considered 
as indicative of the limitations to the inspira- 
tion vouchsafed to the writers. None but 
the illiterate or the intellectually aberrant 
now believes in witchcraft; and the public 
acknowledgment of such a belief at once 
ranks the speaker with those who are not 
to be considered seriously. 

To what are we to attribute such universal 
changes in opinion and belief if not to the 
general advance in mental acumen of the 
race as a whole? It is the same with all 
great advances. In our own profession only 
a few years ago there was no view more 
universally derided than that upholding the 
utility of intestinal antiseptics. We who 
believed in them were crushed under the 
weight of learned, pedantic demonstrations 
of the impossibility of rendering the alimen- 
tary canal sterile. We were put out of 
court by the discovery that the typhoid 
bacilli could be detected in the blood even 
during the incubation period. Kind friends 
advised us to “book up on modern pathol- 
ogy.”” Many simply refused to listen to us, 
or made our earnest representations the sub- 
ject of jokes. 

How completely this has changed is a 
notable lesson in the mutability of current 
opinion. From every quarter comes new 
testimony as to the overwhelming importance 
of fecal autotoxemia. The ophthalmolo- 
gists, without a dissenting voice, testify to 
the influence exercised by this factor over 
the maladies of the eye. The alienist study- 
ing the incipient phases of insanity shows 
this to be the most potent causative factor. 
The abdominal surgeon wards off post- 
operative peril by emptying and cleaning the 
bowel before making his incision. The 
greatest of living therapeutists calls attention 
to the vast influence of fecal-contaminated 
blood in the etiology of spinal affections. 
The dermatologist acknowledges that many 
of the diseases of the skin are the result of 
nature’s attempts to eliminate by that route 
the morbid matters absorbed from the colon. 
It has even been gravely proposed that part 
of the alimentary canal be excised, as a use- 
less and disease-breeding relic of a past evo- 
lutionary epoch. 








Most significant of all, antedating and un- 
derlying all these, the masses of the medical 
profession know the immense importance of 
fecal autotoxemia and practise on the prin- 
ciple that to “clean out, clean up and keep 
clean” is one of the fundamental routine 
measures to be observed universally in clini- 
cal work. 

Coincidently with this is the establish- 
ment of the sulphocarbolates as the prefer- 
able agents in securing intestinal asepsis. 
Their efficacy is unquestioned; their safety 
is unequalled. Their freedom from com- 
mercial control and consequent cheapness, 
their ease of administration and wide ap- 
plicability, leave them without a rival in this 
important field. When two pounds of the 
purest sulphocarbolates can be purchased 
for a dollar, the price exacted for one ounce 
of salol, the suspicion of commercial ex- 
ploitation fades and disappears. 

And it’s good, very good, to know you are 
right—to know it so surely that you can go 
straight ahead despite all manner of opposi- 
tion. 


Keep thinking! Every therapeutic problem that you 
may solve is the solution to a dozen others; and every 
thought may be the germ of a great idea. 


“MAN GONE MAD” 





Under the above title E. G. Lewis, in The 
Woman’s National Daily, discusses the 
recent Springfield riots. Lewis sees in them 
another evidence of the disease that has been 
growing in virulence and spreading more and 
more generally throughout the entire social 
system of the country. ‘It can not be dis- 
puted that this disease has been getting 
worse and worse, and it is equally beyond 
dispute that there is a cause for it.” So far 
we fully agree. But Lewis stops short of 
the true diagnosis when he ascribes it to race 
prejudice. The trouble goes much deeper. 
In its last analysis it is the growing realiza- 
tion that “law” and “right” are not synony- 
mous, and that law is not strong enough to 
control the criminal and protect the inno- 
cent. This is the malady that is eating into 
the vitals of our bedy politic, that threatens 
to disrupt society and create anarchy. 


INFECTION THROUGH THE STOMACH 





1287 


Who are they who thus sap the founda- 
tions of civilized life, the public respect for 
law? Incredible as it may appear, the fault 
lies with those who have the most to lose by 
it—the multimillionaires, who are destroying 
the foundation on which individual property 
rests, the universal respect for law. 


Apples in de orchard, 

Sweet an’ hangin’ low; 
Rabbit takin” exercise, 

Foh footprints in de snow. 
"Possum prowlin’ roun’ de tree 

Eatin’ till he’s stout— 
Hahd times honey? 

What's you talkin’ "bout | 





INFECTION THROUGH THE STOMACH 

Sir William Whitta has recently made 
public some interesting investigations made 
by him on the mode of invasion by which 
tubercle bacilli reach the lungs. He asserts 
that the inspired air is at least not the only 
avenue by which these bacilli reach the pul- 
monary tissues, and that the ingestion of 
tuberculous food is probably quite often to 
blame. 

Whitta’s’ experiments were made on 
guinea-pigs. Ink was carried to their stom- 
achs through a rubber tube, care being taken 
to prevent its injection into the mouth. Soon 
a black spot appeared in the animal’s lung. 
This and similar experiments were repeated 
twenty times, with the same results. If ink 
and carbon were thus speedily transmitted 
from stomach to lung, why not tubercle 
bacilli ? 

Whitta is not alone in this view. Von 
Behring some years ago asserted that pul- 
monary tuberculosis in adults resulted from 
intestinal absorption during childhood. Cal. 
mette made experiments like Whitta’s but 
employed tuberculous matter, finding these 
bacilli later in the intestines and the lungs. 
These results were verified by the experi- 
ments of Guerin and those of Breton. 

We read these things, and pinch ourselves 
to see if we are really awake. We have 
preached the doctrine of intestinal cleanli- 
ness until many set us down as faddists on 
that topic, and we ask ourselves if this accusa- 
tion is not really true? When we proposed 
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fecal decomposition and infection, with the 
absorption of toxins and bacteria from the 
bowels into the blood, as a hypothesis by 
which certain clinical phenomena might be 
explained, we were not ready to claim it as 
a truth—it was only a working hypothesis. 
But it fitted—the problem worked out ex- 
actly. We tried it on other problems, and 
still it worked true. We concluded to see 
how far it would be appreciable, how many 
of the obscure corners in clinical medicine 
could be illuminated by that light—and we 
are still trying, still seeking, with no boun- 
daries in sight. We stand in an immense 
cavern, seeking to dispel the gloom by the 
lamp we have lit, but roof and walls are lost 
in the distance. 

Long since we called attention to the re- 
markable improvement ensuing in the tuber- 
culous consumptive when the alimentary 
canal had been emptied and disinfected. 
We even went so far as to state that no 
other single therapeutic procedure had re- 
sulted in as great improvement, so far as 
our personal observation went. But here is 
a group of the greatest scientists in our pro- 
fession who have gone far ahead of our 
utmost claims in this direction. 

Especially is this an argument for the 
establishment of the “‘clean-out, clean-up 
and keep-clean”’ practice as a routine meas- 
ure in all ailments. How many times does 
any human being take into his stomach 
tuberculous and other infected food? If the 
gastric juice is antiseptic enough, no harm 
results. But when the “indigestion ” follows, 
may it not frequently be an infection ? What 
harm can follow evacuating the stomach 
and bowels and rendering them chemically 
clean by the use of a few grains of sulpho- 
carbolates ? Notwithstanding that the pro- 
fession has used tons of these salts for years, 
medical literature is significantly silent as to 
any injurious results. There are none. 

Empty out and disinfect. It’s good prac- 
tice anyhow, because it quickly restores the 
patient to health. But also, as it now 
seems, it may frequently nip in the bud a 
threatened infection, tubercular or otherwise, 
that would have effected a lodgment some- 
where in the thorax or abdomen, and in 
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later years developed into a pulmonary con- 
sumption. 


A great many of our college professors are but 
buzzing flies with sticky tentacles intent on facts. 
Very often they secure so many facts that they are 


held captive by them. —Elbert Hubbard 
SLEEP IN CHILDHOOD 


The normal child is a slumberous animal 
by nature’s design. If he does not sleep 
soundly the whole night through for eight 
to ten hours, he is not well and should be 
examined to determine the cause. A wake- 
ful and night-crying baby is, nine times out 
of ten, a badly fed baby. His wakefulness 
and crying are the calls for relief of a poorly 
digesting stomach and bowels. The food is 
given too often or in too great quantity, or 
it is of poor quality; and this may be the case 
when the baby is nourished in the natural 
way as well as when it is fed from a bottle. 
In older children disturbed rest may be due 
to a variety of causes. 

Insomnia is very rare in children, but 
starting in the sleep, screaming, and crying 
with terror is not uncommon. A child who 
suffers from these night-terrors is not well. 
It is sometimes very difficult to determine 
the cause, but there always is a cause, and 
it should be patiently hunted for until found. 
The search should not be limited to the 
child, for the fault may be that the bed, 
clothes are too heavy or not warm enough 
or the room may be “stuffy,” or sometimes 
it is simply too dark. The child wakes for 
a second, while turning over, perhaps, and 
finding himself surrounded by Egyptian 
darkness, is filled with terror and shrieks. 
Indigestion may be a cause of disturbed 
sleep in the child as well as the adult, and 
it should be remembered that this indiges- 
tion may reside in the intestine, while the 
stomach, performs its functions with faith- 
fulness and regularity. 

One of the first signs of the disease of the 
spine, the hip or some other joint, is a night 
cry, and the possibility. of some beginning 
trouble in the back or hip should be borne 
in mind. The presence of adenoids inter- 
fering with a proper supply of air to the 













lungs may be a disturber of sleep, and so 
may be latent ear disease, the night ache of 
a decayed tooth, or even stone in the bladder. 

Sometimes night-terrors are a purely 
nervous affection, like epilepsy, and some- 
times they persist, like a bad habit, after 
the existing cause has been removed or has 
disappeared of itself. The child who cries 
out in the night should not be shaken or 
scolded, for if the cause is nervous, this will 
only make the trouble worse; and if there is 
a physical cause for the trouble, it should be 
sought for and remedied. 

WHY I PUBLISH AN INDEPENDENT 

JOURNAL 





In the last number of CiinicAL MEDI- 
CINE we reprinted an article from Daniel’s 
“Red Back” written by Dr. G. Frank Lyd- 
ston, entitled “‘Why I Write for Indepen- 
dent Journals.” Stop right here, Doctor, 
look up that article and read it, if you have 
not already done so. It’s a sizzler. I wish 
it could be placed in the hands of every phy- 
sician in America. 

Now, if so good a man as Dr. Lydston can 
find such forcible reasons for writing for in- 
dependent medical journals, there should be 
plenty of excuses for our printing one. There 
are dozens of good reasons, and I wish I had 
Lydston’s wonderful command of language 
to express, as strongly as I feel, the necessity 
for the independent journal and the im- 
portance of the work which it alone can do. 

I publish an independent medical journal, 
first, because I am an independent sort of 
fellow myself. I have always tried to do 
my own thinking, and if I want to get any- 
where I prefer to go right straight to the 
point by the shortest possible route; so I am 
constantly cutting the corners on the well- 
beaten path of “authority” and jumping 
over the fences of official opinion, just like 
other “goats”. This the bell-wethers don’t 
like; but given a thing to be accomplished, 
it has always seemed to me that it is the 
right thing to go after it in the most simple, 
direct and expeditious manner possible. 
& Then I have opinions of my own and I 
want to get them into print. I want to say 
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what I please, just as often as I please, and 
just as forcibly as I please. If my oppor- 
tunities for expression were limited to The 
J. A.M. A. and The California State Medi- 
cal Journal, which may be taken as types 
of present-day official medical journalism, 
how much of a chance would I have to get 
my “peculiar,” uplift opinions before the 
medical profession? It seems fairly certain 
that my ideas would never travel very far if 
they had to go by the official route. 

The independent medical journal does not 
have to court anybody’s favor, kow-tow to 
the members of any ring, cultivate any official 
“pets,” or print long, unpractical, unorigi- 
nal and uninteresting articles, just because 
they happen to be ‘‘read at the annual meet- 
ing.” It must make its own living, and if 
it succeeds it will do so, not because it pleases 
a few, but because it has been of service to 
many. Now, I do not wish to be understood 
as condemning or criticising all the official 
journals. Many of these have a useful 
office to fill and are doing it well, and many 
are managed and edited by men of charac- 
ter and ability who desire to give the best 
possible service to the largest possible num- 
ber. Far too often, however, the editor of 
the official journal is a mere ‘“‘dummy,” and 
can have no opinions of his own, or if he 
has is not permitted to express them. He may 
think only “approved” thoughts, express 
only “approved” ideas, use only “ap- 
proved” language, recommend only “ap- 
proved”? drugs, and ‘praise in honeyed 
phrase only those who are “‘approved” by 
Them That Be It. 

The independent medical journal is the 
only truly democratic one. Being a free- 
lance, it doesn’t have to be “‘scientific,”’ as 
the word is generally understood (really 
falsely scientific); and it is possible for it to 
be so human as to make some mistakes— 
and brave enough to admit them. Such a 
journal represents the real mass of the pro- 
fession instead of a few of the “elect” here 
and there who have ‘elected’? themselves 
to positions of authority, not because of su- 
perior intellectual power but because they 
are endowed with the qualities character- 
istic of the ward politician. 


ini 






































































































































































1290 


The independent journal is the only de- 
fense of the masses against tyranny. This is 
true in medicine just as elsewhere. There 
was a time when Americans fought for this 
freedom of the press, and in the days of ’76 its 
preservation was thought of sufficient im- 
portance to be noticed in our great Decla- 
ration. Is freedom of expression in medi- 
cine to be lost, our ideas kept under control 
by a censor who may determine “ officially”’ 
what we shall think and do? God forbid! 

Out on the firing line there is a great mine 
of knowledge that has only to be explored 
to enrich greatly the medical thought of our 
nation. No patronizing investigator, who 
holds himself above and looks down upon 
the men who make up the rank and file, can 
uncover it. We who have come up from 
the soil together understand each other 
better. I know that every doctor who is 
really actively engaged on the field can help 
me, and I know too that the really great 
revolutionary epoch-making movements in 
human history have come from ‘‘common”’ 
men. It is only by going to men on an ab- 
solute equality, without hypocrisy or pre- 
tense, that we can get their very best. 

I want to help real helpable men, the 
workers of the profession, and believe that 
the best way to do this is to get into most in- 
timate personal touch with them, mingle 
with them in their daily lives, find out their 
difficulties, their anxieties, their hopes and 
their ambitions; study with them the cases 
that trouble them most; learn from them the 
secrets of their success and the significance 
of their failures. 

I believe in the independent medical jour- 
nal because I want to see a little manliness, 
red blood and human sympathy in a journal 
made for doctors, and because the ultra- 
official and ultra-scientific medical journals 
are too often as dry and as dead as that 
valley of dry bones which it took an Ezekiel 
and a miracle to waken into life. If our 
profession is to be a humanizing force its 
members must be filled with charity, sym- 
pathy and love for others, as well as with 
the scientific spirit. 

I am an optimist, and I have faith in the 
efficiency of drugs; while our “leaders,”’ those 
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who are responsible for official journals, are 
worshiping at the shrine of strange Teu- 
tonic gods, which care no more for the re- 
lief of suffering humanity than Shiva, the 
destroyer. To make therapeutics effective 
we must study our remedies closer, must 
have better remedies, and must place the 
saving of life first—ahead of mere “science.” 

We of CrinicAL MEDICINE are imbued 
with a great idea, that of alkaloidal thera- 
peutics. This, we are firmly convinced, has 
Wore promise in it than anything which has 
been offered to the medical profession for 
many, many years. We are determined 
that the advantages of this form of medica- 
tion shall be brought to the attention of 
every doctor, and in the pursuit of this ideal 
we are prepared to stake everything, risking 
abuse and falsehood at the hands of those 
who should join with us in the building up 
of an intensified faith of the profession in 
their means of cure, instead of tearing down 
this faith. Therefore, an independent journal! 

The independent journal pays. I'll be 
frank with you. We all wish to have the 
dollar-and-cent seal of approval upon our 
work. No one can carry on a great cam- 
paign without money, and without it our 
greater work for the doctor would fall to 
the ground. The independent journal should 
be a profitable one, and if it has merit 
enough to please the profession it will be. 
No journal, neither independent nor official, 
has a right to exist unless it can stand upon 
its own feet—unless it be something more 
than a mere bonus given to society members 
largely induced to join because to do other- 
wise leads one to be dubbed a “scab.” 

Finally, we publish an independent jour- 
nal because we like the work, we like the 
friends it brings us and like the opportunities 
for doing good which it is constantly open- 
ingup. Possibly because this journal means 
so much to us, because we love it so much, 
is the reason why it has proven such a suc- 
We have seeded it with our heart, 
and there has sprung up a great crop of 
warm-hearted friends which it takes that 
good Methodist word, brethren, to describe. 
And they all believe in the independent jour- 
nal! Is this “apology” enough ? 


cess. 


INDIGANURIA: 


ITS CAUSE AND TREATMENT 





What indican is, how it is produced, its significance when 
found in the urine, methods of detecting it, and the correct 
methods of treating the autointoxication which produces it 


By WOODBRIDGE HALL BIRCHMORE, M. D., Brooklyn, New York 


INCE the life insurance companies have 
seen fit to recognize the fact of the ex- 
istence of indican as among the many 

substances to be found in the urine and at 
least in a measure to ground the refusal or 
acceptance of an application upon the pres- 
ence or absence of this substance among the 
bodies reported, as appearing in the urine 
of the applicant, it is worth the while of the 
practising physician to consider its possible 
clinical significance when it chances to ap- 
pear among the bodies found in the urine 
of the patient, and in some cases perhaps to 
base both his diagnosis and treatment on 
this fact observed. 


The Nature of Indican 


The name ‘‘indican” has been given to 
a complex body, by hypothesis indoxyl- 
potassium-sulphate, which may be made to 
take the form of “indigo,” by a suitable 
chemical manipulation. This manipulation 
is simple in fact, but the chemical changes 
in the molecule must be complex indeed, yet 
it certainly happens that they actually occur 
in the living body, for the insoluble blue 
pigment has been excreted as such, i. e., as 
“indigo.” But the usual excretion-form is 
not the blue pigment, but the red dye. From 


this it results that the urine is not colored 





blue, does not contain a blue pigment, but 
is colored a red of varying hue and depth; 
sometimes a red-brown so deep as to be a 
“dark mahogany hue,” and it may even, if 
the specific gravity be at the same time 
high, appear to the casual observer to be 
opaque, as if a sediment were at the bottom 
of the tall glass. This however is not the 
case, as may be seen by filtering the urine. 


A Method oj Testing for Indican 


The best test both for the quantitative and 
qualitative determination is the precipitation 
of the indoxyl salt as indigo, and the most 
satisfactory method for this is the one de- 
vised by Dr. Daland. Boston gives a set 
of directions for doing this, in his book on 
diagnostics, but if the amount of the in- 
dican is very small it is well to take a larger 
quantity of the urine, and if very large, twice 
the quantity of the reagent. If the indigo 
is wanted in ponderable amount it is just 
as well to take the whole of the twenty-four- 
hours’ urine as the subject for the test; in 
this way the experiment has a meaning that 
no simple test for the presence of the sub- 
stance can ever acquire. 

Daland’s directions for making the test 
as given in the work by Boston, just referred 
to, read as follows: 











1292 LEADING 

“To 10 Cc. of filtered urine add 1 drop of 
a 1-percent solution of potassium chlorate, 
then 5 Cc. of chloroform, and lastly 10 Cc. 
of pure fuming hydrochloric acid (sp. gr. 
1.19). It is needful to add the reagents in 
the order named, and to mix the contents 
of the test-tube by repeatedly pouring the 
contents from one test-tube into another.” 
If the contents of the test-tube be now per- 
mitted to settle, the chloroform will be found 
at the bottom, colored blue with the indigo, 
and after some time the indigo will crystal- 
lize out in small cubes with rounded cor- 
ners. If the whole of the twenty-four- 
hours’ urine has been used, and the amount 
of the indican is at all considerable, the 
amount of indigo may well be ponderable: 
in one case, by no means a bad one at that, 
23 mg. of indigo was thus obtained, as the 
equivalent for the twenty-four-hours’ indican 
excretion. 


Indicanuria as a Symptom 


So far as the direct significance of this 
substance is concerned it may as well be 
said at first as at last that we have no real 
knowledge. The few facts which have been 
ascertained are of importance rather from 
the possibilities which they indicate than 
from any implied probabilities. It may be 
safe to say that this excretion has some deep 
significance in respect to the metabolism of 
the animal body, but although very positive 
assertions have been made, very few facts 
are known. A short time ago one of the 
masters of the art diagnostic gave his opin- 
ion to the writer in the following terms: 
“The habitual presence of this substance in 
the urine, and the sudden disappearances, 
no doubt have some deep meaning. But, 
as we do not know what this meaning is, 
the symptom has no meaning—for us.” 

Certain facts in relation to the disappear- 
ances here referred to have been ascertained 
rather by accident than by design, as one 
might say. Thus it has been asserted by 
some persons that habitual “indicanurics” 
are liable to ‘‘suffer from the periodical dis- 
appearance of this substance from the 
urine,” or to express the idea in other and 
better terms, “the indican disappears and 
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they do suffer;” and in the majority of cases 
the suffering is of some form associated 
with an unstable condition of the nervous 
system, and it may be very serious not only 
in kind but in degree as well. 


Retained Indican and Autointoxication 


Not longer ago than last winter it was 
suggested that in some of the cases of neu- 
ralgias—cases in which the patients are 
hardly to be held to be accountable for their 
acts, since the attacks of pain, the seasons 
of irresponsibility (if the use of this word 
be permitted) and the disappearance of the 
indican from the urine were coincident— 
the conclusion might be justified that the 
retained indican was producing a real auto- 
intoxication. This statement was made at 
the meeting of an association of medical ex- 
aminers, under the following circumstances: 

One of the members said: “Dr. T., do 
you happen to know why the companies 
have asked us to make the test for “indi- 
can ?” 

“No, Sir, I do not,” replied the man ques- 
tioned, ‘“‘nor did I know that they had 
asked it.” 

“Well, they have, and I am of the opinion 
that it has something to do with the idea 
that this new thing, this indican, has some- 
thing to do with the attacks of neuralgia, 
and that these attacks in some way are con- 
nected with temporary insanity and sui- 
cide.” Further discussion brought out the 
idea that “there is some deep meaning in 
the persistent excretion of this substance, 
and a deeper one in the sudden stoppages.” 
“Tf the sudden stoppage of a small habitual 
excretion can produce a violent headache, 
why might not the sudden stoppage of a 
large one cause an epileptic attack or some 
other brainstorm leading up to a suicide or 
to a murder ?” 

Such appeared to be the suspicions of the 
gentlemen present; but they were not at all 
willing to carry their speculations further 
than this, and they were all of them most 
careful to say that the ideas thus expressed 
were pure speculation, that they were not 
“opinions.” One and all, without an ex- 
ception, refused to say anything more ex- 
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plicit than this, “We know that it is not the 
excretion of the indican which makes the 
trouble, but the not-excretion.”’ 


Citation of a Specific Case 


As it chances that the writer has had one 
case of ‘‘indicanuria”’ under observation for 
a term of at least a dozen years, beside a 
number which he has seen less frequently 
and long, he believes that he can speak with- 
out conceit in saying that he knows some of 
the sequent phenomena, and believing this, 
he gives the following details: 

“W. is 54 years old, and has enjoyed his 
life in a quiet way until about ten years ago, 
when quite suddenly a trouble of the stom- 
ach, which had been in existence all his life 
long, began to grow worse. About the same 
time his attention was called to the fact that 
something was the matter with his urine, 
and the writer as the nearest party made an 
examination and found that the amount of 
the indican in the urine was so great as to 
suggest that in some way something was 
very wrong. Since then a great deal of at- 
tention has been given to that urine and to 
its contents, and the facts ascertained are 
these: 

1. So long as the indican is being ex- 
creted from the body the man is free from 
headache or any other form of extreme 
nervous irritation, bat the instant that the 
urine begins to lose the commonly large in 
dican-content, headache or other trouble of 
a nervous sort at once asserts its pernicious 
activity. 

2. The nervous symptoms have for a 
long time past been growing steadily worse, 
and the results of the disappearance of the 
indican so certainly follow in their regular 
order that this patient has taken to watch 
ing for the disappearence of the indican as 
if it were the vital interest in his life, which 
indeed it has become, for experience has 
shown him that if by any chance the indican 
excretion is stopped, and he does not know 
it, the results may be, and often are, most 
serious to him. He has been guilty of out- 
breaks of temper which were not to be en 
dured by anyone, and in many ways he has 
been made to feel that this physical mis- 
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fortune is one that in the end, and this at 
no distant day, ‘will wholly destroy his use- 
fulness. 


When Indicanuria Ceases, Look Out for 


Trouble 


3. By keeping watch of the excretion of 
the indican he has been able to forsee the dan- 
ger about twenty-four hours ahead. If the 
indican excretion ceases, so that it disap- 
pears from the morning urine, he knows 
that the next day he will be suffering from 
some nervous storm which will be certain 
to get him into trouble of some sort, and he 
does his best to remain alone and as far as 


he may be able to avoid the dangerous con- 


tact with his fellow men. In fact this fear, 
or panic, in respect to possible temper out- 
breaks, under the circumstances, has in a 
great measure destroyed his usefulness and 
has brought him and his ways into question 
in a fashion which by a naturally to-be- 
expected consequence has made his con- 
dition more irritating to him subjectively. 
No one likes to hear it whispered that he 
has some sinister reason for staying as much 
by himself as possible or for avoiding the 
companionship of his fellows in his daily 
intercourse. 

4. Of late this nervous irritation has 
taken the form of a temptation to suicide, 
not simply a disgust of life, but a feeling that 
the suicide would be justifiable, as a means 
of escape, as it were, from the continual 
dread cf the consequences of his illness. 
The urine is carefully watched, and the very 
instant that the indican disappears this man 
is in a state of panic as to what may hap- 
pen: a severe headache is the thing which 
he dreads the least, an outbreak of almost 
irrational rage at some trifle is that which 
he dreads the most. 


The Palliation of the Trouble 


This patient early pointed out that if the 
indican were the cause of his misery it must 
be somewhere among the tissues, in the cir- 
culation, probably; but it was almost im- 
possible to understand what was happen- 
ing, because, to the best of our knowledge, 
this substance, like some other of the de- 
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lirient poisons of decomposition, although 
found in the intestines is found nowhere 
else. 

The man is not constipated, rather the 
opposite, but the constant excretion of the 
indican is proof that there is a steady ab- 
sorption of excrementitious poison from the 
intestine or from somewhere else; that this 
poison is circulating in the .blood; that a 
certain amount of it is tolerated; that at 
times the kidneys fail to excrete the usual 
amount; that thereupon a sort of saturation 
of the system takes place and the dreaded 
results follow. Attempts of various sorts 
were made by means of drugs to obtain re- 
lief, but they were practically useless, be- 
cause they were too slow in getting in their 
work. If W. waited until the attack came 
on before he acted, then the action was too 
late; if he did not wait, he ran a good 
chance of provoking the very attack which 
he dreaded. 


Heading off Attacks by Prompt Elimination 


After a time it appeared to me that if the 
intestine were entirely emptied as quickly 
and as soon as possible, after there was any 
reason to suspect the poison was not being 
excreted as rapidly as formed, an elimina- 
tion might be provoked which would lessen 
the danger of autointoxication. Many sa- 
lines have been tried, but the one which has 
produced the best results is magnesium sul- 
phate. This one in my own opinion has, 
in continued use, produced results more to 
my satisfaction than any other, acting more 
quickly, with less of discomfort, and appar- 
ently eliminating a larger amount of the 
poison for any given amount of the drug 
taken. I give it in the effervescent form. 


Conclusion 


The conclusion which I am inclined to 
draw from the experience obtained in this 
case, as compared with about a dozen others, 
is ‘‘that the insurance companies who have 
demanded that an examination shall be 
made for indican have taken a wise precau- 
tion, and that they have taken it none too 
soon.” It appears to me that the practitioner 
would do well to look into the question of 
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this excretion of indican in every new case 
which appears for diagnosis, for if this sub- 
stance can do so much harm in the one case, 
it can do just as much in any other in which 
the amount of the poison formed and re- 
maining uneliminated is equal in amount 
and is as seriously to be dreaded. Since it 
has come to the attention of the medical 
examiners as a demand from the company 
medical departments, it is evident that this 
question of the elimination of indican must 
be known from their statistics to be a serious 
one, and if it be serious to them as threaten- 
ing suicide and causing loss to the insurance 
interests, of how much more interest is it 
to the practitioners who have to face the 
chance of a suicide in and under conditions 
which it is not to their advantage to neglect. 

One man who has had the very best of 
opportunity for knowing has positively as- 
serted: ‘‘Every man who is an indicanuric 
is potentially a suicide—not a possible one, 
but one who, if he escape suicide, has the 
tendency too strongly for any company to 
take the extra risk. The fancy of some 
men that because we can not put our fingers 
upon the exact spot at which the excretion 
ceases to be of the normal proportion and that 
therefore there is no sense in troubling our- 
selves in the matter simply shows how far 
the average of the profession is from the 
diagnostic sensitiveness which must be at- 
tained to before we can do our duty diag- 
nostically to the best advantage.” Thus the 
medical director. But it is certain that since 
the examiner lacks the diagnostic sensitive- 
ness to do his duty rightly by the company 
if he neglects the possible significancy of the 
indican, then the practitioner who neglects 
this important ingredient is failing in his duty 
toward the man or woman whose health has 
been trusted to his care. 

It is needful to remember that it is not 
enough to empty the intestine; the poison 
which the kidneys have failed or refused to 
eliminate must be taken from the blood and 
eliminated by the intestinal circulation. 
Such an action can not be looked upon as 
a simple one by any means, and were the de- 
manded action simply catharsis, and nothing 
else—than which nothing is easier to obtain 
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~—a cathartic would end the matter, at least 
for the time being. But this is not the case. 
The amount which the kidneys have failed 
to remove must be gotten rid of; this is not 
a simple action; “‘cathartics” as a class do 
not eliminate indican from the blood, but 
apparently the salines do. Hence the con- 
clusion is obvious: ‘‘ When treating a case of 
indicanuria, use the saline laxative, use plenty 
of it; but of all things most essential find out 
the proper time to give it, in that particular 
case which you are treating, and give the 
dose at this proper time and at no other.” 

[Dr. Birchmore has handled in a masterly 
way a subject which is of very great impor- 
tance. There can be no doubt that these 
cases are very numerous and that many of 
the obscure cases of malaise, of chronic 
“‘biliousness”’ (so called) and of melancholia 
are really due to continuous poisoning by 
way of the intestinal tract—a poisoning 
which would be uncovered and understood 
if the urine were examined as frequently as 
it should be. The suggestions of Dr. Har- 
rower, in the article which appears on an- 


other page, are decidedly to the point in this 
connection. 

While Dr. Birchmore’s suggestions con- 
cerning treatment are good they do not go 


quite far enough. Understanding that in- 
testinal putrefaction is the most frequent 
cause of the trouble,-we should not only en- 
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deavor to get the putrid matter out of the 
bowel as quickly as possible but also try to 
prevent its subsequent formation. Patients 
suffering from it are generally large meat- 
eaters, and their gastric secretion of hydro- 
chloric acid is low. An adjustment of diet 
to exclude proteid excess, possibly purely 
vegetarian for a while, with the possible ad- 
ministration of dilute hydrochloric acid after 
meals, is therefore usually indicated. 

Do not forget that the liver plays an im- 
portant part in the prevention of intestinal 
fermentation; its secretions should be stim- 
ulated up to the point of normality, so in 
cases of this kind we usually give small doses 
of calomel, which unloads the hepatic tract, 
with podophyllin, a direct stimulant of the 
liver, frequently adding the bile acids. 
Then we follow with the salines to full 
“effect,” as Dr. Birchmore so happily sug- 
gests. Boldine is another most valuable 
remedy in this condition; give two or three 
granules three times a day. To prevent in- 
testinal putrefaction and keep it under con- 
trol, of course the indications point toward 
the administration of an intestinal antiseptic, 
our preference being for the sulphocarbo- 
lates. 

While indicanuria usually signifies putre- 
faction within the intestinal canal, do not 
forget that it may be produced by proteid 
putrefaction anywhere within the body; thus, 
for example, we find it in empyema.—ED.] 


THE PENDULUM 


What though the skies be dark and storm clouds 
lower ? 

What though no hope appear this present hour? 
The pendulum must swing the other way. 

What though the sweet of yesterday has turned 

To bitterness? What though a friend has spurned 
Your old regard with anger of a day, 

And the flame dies that on love’s altar burned ? 
The pendulum must swing the other way. 


Though ache fills every corner of your heart. 
Though powerless you play a waiting part. 
The pendulum must swing the other way. 
Aye, endlessly and ever to and fro! 
Thus from the bleak environment of woe 
Back where young loves all innocently play, 
Back into song and sunshine you shall go— 
The pendulum must swing the other way. 
—STRICKLAND W. GILLILAN 











N these days, when the term “autoin- 
toxication”’ has come so prominently to 
the front, no progressive physician 

should omit to perform the simple urinary 
test which definitely shows him the condition 
of the lower bowel. 

It is a very common occurrence for a phy- 
sician to hear in his office: “Oh! my 
bowels are working all right, Doctor; they 
move quite regularly,” or some similar state- 
ment; but when, in his routine analysis of 


THE ESTIMATION OF 


The clinical importance of examining the urine to deter- 
mine the presence or absence of this substance, with 
the modification of an old method for its determination 


By HENRY R. HARROWER, M. D., Ghicago, Illinois 
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graduated as in the accompanying sketch, 
so that 5 Cc. each of urine and the reagent 
may be mixed with 2 Cc. of chloroform. 
The procedure is as follows: The tube 
is filled to the mark “C” with commercial 
chloroform; urine is then added to the mark 
“U” and Obermayer’s reagent (2 pro mille 
solution of ferric chloride in concentrated 
hydrochloric acid) to the mark ‘“‘R.” The 
tube is then closed with the thumb and vig- 
orously shaken for a few seconds. It is then 





Graduated Tube for Estimating Indican 


the urine, he finds large amounts of indican 
present, and the induction of thorough 
catharsis removes a large quantity of foul- 
smelling, putrefying material, he decides 
more positively than ever that the indican 
test shall, in future, be made in every case. 

Many individuals suffering from autoin- 
toxication have, or think they have, free 
bowel movements; but an accumulation of 
decomposing fecal matter at the hepatic and 
splenic flexures of the colon, in the sigmoid, 
and often along the walls of the entire large 
intestine is insidiously and seriously poison- 
ing the unsuspecting individual. 

The accurate estimation of indican in the 
urine is a very tedious and difficult pro- 
cedure, and is, therefore, out of the question 
in the work of the general practician. In 
my practice I make use of a very simple in- 
strument which permits of definite compara- 
tive tests. This consists of a glass tube, 


allowed to settle, and the blue color, due to 
the indigo-blue (from the oxidized indican 
present and dissolved in the chloroform) may 
be judged as zero, trace, plus or double- 
plus. 

It is admitted that this is a very simple 
procedure, and that no modification of the 
Obermayer test has been made; but the use 
of the above tube (the cost of which should 
be very low) materially assists in making 
more definite comparative tests. 

It is well to remember that Halliburton 
has demonstrated that albumin forms a 
slight blue color with hydrochloric acid, and 
should, therefore, be removed before per- 
forming this test. 

I am endeavoring to work out an indican- 
test scale, somewhat similar in principle to 
the Tallquist or Nieméller hemoglobin scale, 
which will bring the approximations down 
to definite figures. 
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The second article of the series. 


IN ALKALOIDAL THERAPY 


In this article the 


author points out the necessity of having a dependable 
source of supply, in order to secure uniformity of result 


By WILLIAM F. WAUGH, M. D., Chicago, Illinois 


OSIMETRY has no poisons among its 
medicaments, since in this method 
every modifier is employed only in the 

therapeutic dose; that is, it progressively re- 
places the pathologic disequilibrium by 
physiologic equilibrium, by applying forces 
proportioned to the need, never by powerful 
blows, ill-calculated and excessive. Alka- 
loidotherapy is consequently a method very 
exact, prompt, energetic and free from 
danger. 


The Alkaloids Should Always be the Same 


But above all, it imports that the alka- 
loid should always be the same, always 
chemically identical with itself. The alka- 
loids of commerce are far from such condi- 
tion of identity, and under the same name 
are being vended articles widely different in 
chemistry, in quality and in quantity of 
effect. Under the name of aconitine are pre 
sented substances varying in maximal daily 
dose from one Gram to one milligram, or 
over a scale of variability of one to one 
thousand. It is therefore absolutely impera- 
tive that the clinician be supplied with an 
alkaloid whose quality never varies, and that 
in its finished form the granules should each 
contain exactly the same dose of alkaloid of 
exactly the same strength. 

It is this fact that renders the application 
of the alkaloids by prescription less satisfac- 
tory than when the physician dispenses them, 
unless his control over and confidence in his 
pharmacist are ideal. To the credit of the 
houses that present the alkaloids specifically, 
both French and American, be it said that 
this strict accuracy, the standard quality of 
their granules, has never been seriously 
questioned... Those controlling these supply 
houses seem to have been fully alive to this 
imperative necessity, and besides, they have 


been supplying clinicians whose watchfulness 
over their cases is so close that any deviation 
from the standard quality would be instantly 
detected. Compare this with the infliction 
on the unfortunate sufferer of a “prescrip- 
tion,” containing a number of uncertain 
and variable drugs, supplied or substituted 
by an easygoing or economic pharmacist 
who has small regard for the doctor’s judg- 
ment in selecting drugs! 

How often does the doctor detect a fault 
in his prescription? How many doctors are 
able to recognize the special action of each 
drug administered, or even to decide whether 
medicine influenced the outcome of the case ? 


Indifferent Prescribing is Not Safe 


This is not a plea for any commercial in- 
terest. It is a plain statement of the facts. 
Those who, to avoid the imputation of “‘com- 
mercialism,”’ would advise the physician to 
prescribe the alkaloids, the prescription to 
be filled indifferently at any pharmacy, are 
sacrificing the inestimable advantages of the 
alkaloidal method and trifling with human 
lives. Their advice is only excusable when 
we have a perfectly ideal pharmacy without 
a single weak member—a condition the 
most wildly enthusiastic friends of phar 
macy would not claim. 

It is to be regretted that those who oppose 
this view find it preferable to seek to dis 
credit the writer by attributing interested 
motives to his recommendations, instead of 
seeking to meet his arguments. As we are 
addressing clinicians, however, who com 
prehend the necessity of the absclute cer 
tainty insisted upon, we are content to leave 
the matter to them. 

The alkaloids, excepting a few like quinine 
and morphine, were until recently looked 
upon with suspicion, or merely as scientific 
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curiosities, and shelved among the danger- 
ous poisons. Burggraeve put an end to this 
ostracism—unjust and most regrettable— 
dissipated the silly terrors, and placed in the 
physician’s hands the means of curing that 
gave to his art a sureness and precision 
vainly sought hitherto. The alkaloid is not 
the poisonous principle of the plant, but its 
medicamental element. “In dosimetry we 
have certainty, complete security; in allo- 
pathy nothing precise, but one is ever on the 
verge of danger. What can physician or 
pharmacist, whatever their cares, scruples, 
honesty or science, offer for the security of 
the patient comparable to what we secure 
with the alkaloids? Granting all else, there 
still remains the variable, composite char- 
acter of the plant. (Laura.) 
Some Advantages of the Alkaloids 

The alkaloids dissolve easily in the gas- 
tric juice, rapidly penetrate to the circula- 
tion, and decompose quickly after having ex- 
ercised (through the intermediation of the 
nerves, especially the vasomotors) their 
action, physiologic, dynamic and _ vital. 
They are par excellence the dynamic modera- 
tors and regulators, as active as rapid, of 
the organic functions. When from any 
cause the ordinary physiologic equilibrium 
has been broken, this reestablishes itself by 
the natural forces, aided by appropriate 
medication. 

We speak here of the alkaloids, properly 
applied, as vital incitors. While the general 
force of there is directed upon the vasomo- 
tors, each alkaloid has its specific limited 
field, increasing or lessening the functional 
activity of the vasodilators or of the vaso- 
constrictors in general, or in special tracts 
alone. Thus digitalin calms the heart, mor- 
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phine calms the brain, and both sedate the 
sanguineous and nervous systems. In gen- 
eral the alkaloids are all antiparasitics, 
hence applicable in the whole class of mi- 
crobic maladies. 


The Alkaloids not Poisons when Properly 
Used 


These agents are never poisons and never 
accumulate in the body when properly ap- 
plied. Take aconitine, when administered 
for a fever reaching 105°F., a granule, alone 
or with veratrine and digitalin, is given every 
quarter hour; as the fever subsides the skin 
moistens, the urine becomes freer, the cir- 
culatory tumult moderates, the nervous hy- 
perexcitation calms, and we lessen the doses, 
giving them every one, two or three hours 
only, till the fever is gone. The remedy is 
adapted to the intensity, gravity and per- 
sistence of the symptoms. 

Injury can not possibly be inflicted by 
these agents thus used; the gentle continuous 
action increases the efforts being made by 
nature to effect a cure. 

The absurdity of the fear shown of these 
agents is evident when we realize that it is 
upon them we depend in the use of all 
vegetable remedies—and danger lies in the 
uncertainty of the dose. Aconitine is safe 
enough when given in known dosage; a tinc- 
ture or extract of unknown strength is only 
safe when the doses are reduced to im- 
potence. 

The sense of security felt by a physician 
using the old forms is due to his being ac- 
customed to them, and not accustomed to 
require of his drugs certain and appreciable 
service. But—he never realizes the differ- 
ence until he looks down from the alkaloidal 
plane upon his former viewpoint. 


RELIGION OF CHEER 


“There are more people dying for the lack of a kind word than 


from disease. 


“‘A smile is potential, magnetic and dispels trouble. 
“The man who never makes any mistakes never makes any- 


thing else. 


“Hard luck stories are like over-due notes. 

““Before money was invented some people were happy. 
‘‘Nobody can really harm you but yourself. 

‘A smile is God’s own medicine. ; 

“In the realm of the birds the lark is the optimist, the crow is 


the pessimist. 





Why be a crow?” 









IS TYPHOID FEVER PREVENTABLE? 


How this disease continues to prevail in spite of the heroic 


methods which are being employed to prevent its occur- 


rence. 


The errors in those methods; 


and the real truth 


By R. G. ECCLES, M. D., Brooklyn, N. Y. 


IL and water, science and sentiment, are 
hostile propensities. Many people 
imagine that gush and truth are very 

much of a kind, when in fact they are as 
antagonistic as any two things can be. The 
man who “‘feels it in his bones”’ that a cer- 
tain idea must be true is quite likely to be 
a man who prefers a ‘‘will o’ the wisp” to 
any cold-blooded facts that nature has sup- 
plied. To hope or desire that a certain 
thing is true is enough to make many men, 
and a great many more women, believe that 
it must be true. In fact this is preemi- 
nently the average woman’s failing. What she 
thinks ought to be true she asserts positively 
must be true. Unfortunately she is not 
alone in the proclivity to this kind of logic. 
Multitudes of men imitate her in it. What 
they hope or desire they do not hesitate to 
assert is solemn fact. If they would stop 
at this there could be little harm done by 
them, but the worst feature of the affair is 
their determination to compel others to be- 
lieve as they do. Whoever presents an idea 
that is antagonistic to theirs hurts them, and 
hurts them badly, inasmuch as they feel that 
his ideas belittle theirs and act as a personal 
affront to their dignity. 


The Right Method of Getting at Truth 


The cool inductive reasoner does not care 
the value of the ashes of a rye straw whether 
his tentative ideas are sustained or not. He 
tries first to kill them himself, and finding 
that he cannot, he turns them out upon the 
world to get them killed—providing they are 
vulnerable. He knows that if they are true 
they must be immortal, and he has, there- 
fore, no fear for their safety unless they 
ought to die. He has no theories to present 
that he hopes or wishes to be true. Above 
everything else, he desires to get at truth and 


knows that the coddling of theories is dan- 
gerous to public progress. 

On the other hand, the men who reason 
in the average feminine way sincerely be- 
lieve that plausibly stated antagonistic ideas 
are positively dangerous. Of course if their 
desired ideal is true, then anything that 
opposes it must be dangerous. To believe 
that an idea is dangerous means that it is 
our duty to suppress it. It has thus come 
to pass that reasoners by desire have scourged 
the world, murdered and tortured true 
thinkers of every age, and still continue the 
same tactics in modified form in this twen- 
tieth century. If contemptible words, sneak- 
ish suggestions, and the piling of opprobrium 
on true thinkers are any evidences of what 
is in the heart, then the only reason why 
there is no longer the use of faggot and gib- 
bet as suppressors is because the number of 
men who have given up the desire-mode of 
reasoning is too great for them to control. 


The Ejforts to Suppress Typhoid Fever 


Everybody desires that typhoid fever shall 
be prevented, and thus it comes to pass that 
great multitudes convert their desires into 
beliefs. Just as politicians prophesy the 
political triumph of their party at the polls 
even so multitudes of doctors, followed by 
other multitudes of laymen, predict the 
speedy demolishment of the demon of 
typhoid fever. These desire-reasoners as- 
sure us that all we have to do in order to rid 
the world of typhoid fever is to drink only 
pure water. Millions on millions of dollars 
of taxes have been wrung out of landlords 
to provide water filters for municipal sup- 
plies of pure water. These millions, with 
added interest, have been paid back to the 
landlords by the toiling millions of working 
men, in the form of increased rents. Thus, 
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in the name of medical science, a heavy bur- 
den has been placed on the backs of the 
poor that was either a blessing or a robbery. 
Are we quite sure which it has been? 

}. John Tyndall, more than thirty years ago, 
gave evidence that has never been met, and 
that the present writer does not believe can 
be successfully met, namely, that epidemics 
of typhoid fever can and do come to cities 
where the water is as pure as it is ever pos- 
sible for water to be made and yet remain 
palatable. (“Fragments of Science,’ Edit. 
1871, p. 324.) 

Washington City had an epidemic im- 
mediately after the completion of its new 
pure-water filtering plant. Bulletin 41, of 
the Public Health and Marine Hospital 
Service, gives two lists of 317 epidemics of 
this disease, due entirely to germ-infected 
milk. The evidence given that the milk, 
and nothing but the milk, was responsible, 
ought to be read by every doctor in the 
world. Many epidemics have been traced, 
unerringly, to ice-cream. 
traced to infected oysters. Our soldiers 
were told, during the Spanish-American 
war, to boil their water and they would 
escape typhoid fever. They did boil their 
water, and they had more cases of typhoid 
than bodies of soldiers of the same size had 
during the great Civil War. 

' The British soldiers, in South Africa, were 
told to boil their water and escape typhoid, 
and they too had an unusually bad expe- 
rience with the disease. In their prisoners’ 
camp, near Hakagalla, Ceylon, the water- 
supply was beyond the power of criticism as 
regards its purity, yet an epidemic broke out 
that carried off large numbers of prisoners 
and soldiers. The water reached the camp 
through metal pipes, direct from a mountain 
spring that was out of all reach of contami- 
nation. Their milk was freshly diluted con- 
densed milk, only. The health of all was 
excellent until one prisoner arrived, sick of 
a fever contracted in Africa. From that one 
case must have come all the others. As the 
soldiers were separated from the prisoners 
by a barbed-wire fence that no one dared to 
pass in either direction, the infection must 
have passed through that fence without hu- 
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Others have been . 









man aid. The only living thing permitted 
to pass in great numbers was the flies. They 
feasted on the feces of prisoners and then 
feasted on the food of the soldiers. Their 
feet were shown to carry typhoid germs. 
Our soldiers were shown to have been 
afflicted, in a similar manner, with flies. 


The Microbe of Typhoid Fever 


Typhoid fever is due to a microbe that can 
live either in or out of a human body. It 
can subsist on milk or meat, pudding or pie, 
custard or sauce, cake or bread, providing 
these are slightly moist. Its nearest relative 
is the bacillus coli communis. It is sup- 
posed to be an evolution from this organ- 
ism. Where the one can live the other is 
usually capable of living and _ thriving. 
Bacillus coli is able to live and thrive within 
the intestines of nearly or quite every warm- 
blooded animal and in a good many cold- 
blooded ones. The typhoid germ can do 
the same. It may not give other animals 
any condition that could properly be called 
a disease. It may be the cause of disease 
to many kinds of animals. We simply do 
not know. The one essential consideration 
here is that it can most probably be har- 
bored by hundreds of different kinds of ani- 
mals, from dogs to elephants and from pigs 
to deer. 

All the evidence at our command, there- 
fore, indicates the possibility of many of these 
being potential typhoid carriers. We like- 
wise know that every person who has ever 
had typhoid fever can carry the germs, long 
after he is over his attack, and become a 
disseminator of the disease. Indeed we 
know that there are many who have carried 
the germs for years. In the state of New 
York a poor servant woman has keen kept 
a prisoner by the State for a long time be- 
cause she is a typhoid carrier. Her poverty 
is her crime. 

On a priori grounds we cannot avoid con- 
cluding that there are multitudes of such 
carriers in every part of the State. To im- 
prison them all would probably fill up our 
jails and call for the building of more. 
Every person who has had typhoid fever 
would be subject to incarceration, if such 
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drastic methods were pursued with fairness 
and without favor. No bacteriological ex 
amination can prove the absence of the 
organisms as they may be lodged in places 
wuere the shedding is only occasional. In 
order to get rid of typhoid carriers it would 
be necessary to sterilize the entire interiors 
of all human beings and all animals, since 
even those who have not had the disease can 
be its carriers. 

Now it is manifestly absurd to hope for 
such a thing. Why then do so many raise 
the parrot-cry that it is a municipal crime 
for typhoid to exist? Why do so many say 
that it would be an easy matter to stamp 
out typhoid fever? The claim is supremely 
ridiculous in the presence of the facts. It 
is a very fine claim for engineers, water 
works men, contractors and politicians to 
make. It enables them to filch from the 
public large amounts of money. It is like 
the old cry about sanitary plumbing—a cry 
that has fixed upon us a continual tithe in 
the shape of high plumber’s bills, by lessen- 
ing competition. Sewer air is now known 
to be freer from pathogenic germs than is 
the air of many rooms that are properly 
ventilated but which have had sick people 
in them. 

Just so long as typhoid germs are able to 
continue to live for months in the soil of a 
garden or farm, what hope can we have for 
stamping it out by our water filters? Mrs. 
Partington’s attempt at sweeping back the 
Atlantic Ocean with a broom was no more 
ridiculous. 


How the Bacilli Multiply 


Bulletin 41, of the Marine Hospital Ser- 
vice, to which reference has already been 
made, contains, on page 24, the results of 
experiments with typhoid germs in fresh 
milk. It is there shown that 78 germs 
actually increased to 440,000,000 in seven 
days. Can one wonder at epidemics arising 
where such multiplication is possible? Water 
containing typhoid germs can sew the seeds 
in milk and other food, but it can show no 
increase in numbers of such a kind, until it 
has reached these. The multitudes of water 
epidemics, so called, were never proven to be 
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due to the water-infection alone. No at- 
tempt was made to exclude food multiplica- 
tion among the water users. Until such a 
test is made it is mere bathos to claim that 
there ever was such a thing as a water-epi- 
demic of this disease. The writer does not 
deny the possibility of such a thing, but he 
seriously doubts it. 

The editor of The Journal of the Ameri- 
can Medical Association once said: ‘The 
history of most outbreaks of typhoid fever 
shows that the bacilli have disappeared from 
the water by the time that the search is in- 
augurated, and it is for this reason that a 
negative finding is the usual result of bac- 
terialexamination.” (Dec. 5, 1903.) Thou- 
sands of investigations have been made and 
only in six instances had the claim been made 
that any were found, when that editorial 
was written. The reader must not imagine 
that this writer is not convinced that water 
is a carrier of typhoid. It is my sincere be 
lief that it is and that the municipal filtering 
of water will reduce the number of cases in 
a city. That is not the point. 


The ‘Dose’ Determines the Giving of the 


Disease 


My contention is that the germs from the 
polluted water must be sown in food and 
must there multiply into a million-fold be- 
fore there are enough of them to give the 
The taking of typhoid is a matter 
oj dose. A small dose will not give typhoid 
fever. A large dose will. But large doses 
never come directly from water. They 
come from food and particularly milk or 
other sloppy foods. The seed-germs can 
reach the food from water as a thistle seed 
can reach a field from the air. ‘The gastric 
juice can destroy multitudes of typhoid 
germs before they can get a chance to do any 
harm. It takes a big dose to give the dis- 
ease, and every big dose is an accident with 
food. 

This condition is due to public ignorance 
—an ignorance that is being fostered at pres- 
ent by the medical profession. 

Every family either makes its own typhoid- 
cases from its water-supply or buys them 
from the milk and ice-cream venders or the 


disease. 
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pie bakers. To teach them that the disease 
is in the water is to make them indifferent 
in the presence of a supposed danger that 
they cannot overcome without an infinity of 
trouble. They can boil their water till 
doomsday and they will still have cases of 
typhoid. 

But there is a greater evil that the false 
teaching of the water-theory is fostering. 
To drink boiled water is to increase our 
susceptibility to the disease. It is to increase 
our danger. When we drink the ordinary 
water, containing a small number of typhoid 
germs, we acquire immunity by the act. It is 
the same as being vaccinated for smallpox. 
To stop drinking ordinary water, to filter, the 
water too thoroughly, or to boil the water, is 
to defy the laws by which immunity is ac- 
quired. Every leading authority is now in 
accord with this doctrine. 


Reasons jor Immunity 


Roger, in his ‘Principles of Medical 
Pathology,” p. 139, tells us: “In certain 
cases individual immunity may be explained 
by what has been very justly called insen- 
sible vaccination. The inhabitants of Paris, 
for instance, do not as a rule contract ty- 
phoid fever; but individuals arriving from 
the country often are attacked by it. It is 
because Parisians, from infancy, have been 
little by little impregnated with the morbid 
germ; thus becoming progressively habitu- 
ated, they have either experienced no dis- 
turbance at all or symptoms too slight and 
vaguely characteristic to be attributed to 
their true cause. It is in this way we must 
explain the disappearance of epidemics; if 
the cause, at a given moment, grow less and 
less grave and more and more infrequent, it 
is because little by little the population has 
undergone an insensible vaccination. The 
incontestible immunity of physicians is due 
to no other cause.” 

In vol. v, p. 24, Transactions of Congress 
of American Physicians and Surgeons, Dr. S. 
J. Meltzer assures us that “latent infection, 
therefore, is not a foe to normal life, to 
health, but is rather a confederate in its de- 
fense.’” He also declared: “I _ believe, 
therefore, that the regular moderate invasion 
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of bacteria into the interior of the body is 
far from being an infection, an evil—it is a 
means of immunization, at least against the 
evils of an invasion of the same kind of bac- 
teria in numbers larger than usual.” It 
would be easy to multiply evidence, but this 
ought to be enough to show the danger that 
short-sighted sentimentalism in medicine is 
likely to lead to. 

The cry that we must exterminate typhoid 
and that somebody is to blame because it is 
not exterminated is a pernicious cry that robs 
the poor of their earnings by increasing their 
rents unnecessarily upon them, and at the 
same time paves the way for terrible epi- 
demics. 


Tel! People the Truth 


Teach the people the truth. Tell them 
that danger lurks in their food and not in 
drinking water. In the former the germs 
can multiply to a tremendous extent but in 
the latter scarcely at all. The few germs in 
the water bring them immunity and health 
while the many germs in their food bring 
them suffering and death. Teach them to 
eat sterile food—sterilized by proper cook- 
ing—and to keep their food so that germs of 
disease will either not reach it or will not 
grow upon it. Teach them that milk is 
dangerous until it has been scalded, when- 
ever there are cases of typhoid fever around. 
It would be quite safe at other times. Teach 
them that the more care that there is taken 
to have the milk certified and pure the more 
need there is for vigilance to keep out patho- 
genic germs. The germs of disease can de- 
velop faster in pure than in dirty milk. 

But this is no reason why we should not 
insist upon pure milk. Let us have that by 
all means, but do not let us foolishly imagine 
that certified milk is safe milk. We do not 
want to swallow the filthy dung of cows or 
the dirt of the dairy, but we must not con- 
found the freedom from these as freedom 
from disease-germs. The handling of certi- 
fied milk by a typhoid carrier in one’s own 
home, in a milk store, on a railway train, or 
any other place, makes it more likely to give 
disease to a larger number of persons be- 
cause of its purity. 


ARNICA MONTANA: A LITTLE-KNOWN REMEDY 


These are cold facts and as such are not 
likely to be relished by those who think 
they ought not to be true. They want some- 
thing else than facts to be true and so they 
despise the facts that do not comport with 
their desires. 

[If we understand Dr. Eccles’s paper, he 
does not wish to convey a sentiment of in- 
difference as to whether our water-supply is 
good or bad. Certainly the city-dweller 
should be assured of water that is free from 
sewage contamination, and nothing can 
excuse the use of a well which drains a 
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privy-vault or a barnyard. But we should 
cease to look upon the drinking water as the 
only and possibly the main cause of the 
spread of typhoid fever. The public needs 
to be taught the value of cleanliness, the 
danger of insect pests, the necessity of lead- 
ing temperate rational lives. 

There are many points to which exception 
will be taken in Dr. Eccles’s article. We do 
not agree with him in much that he says; 
but there is abundant food for thought and 
discussion. Following our usual custom 
the forum is open for response. Who will 
enter the lists >—Eb.] 


ARNIGA MONTANA: A LITTLE-KNOWN REMEDY 


A study of a remedy which, while widely used as a 
*‘domestic remedy,”” has been little studied by phy- 
sicians, and yet seems to have therapeutic promise 


By A. E. GOLLYER, M. D., 


RNICA MONTANA, commonly called 

leopard’s bane, is a member of the 

order of Composite, a widely dis- 
tributed plant growing on the high moun- 
‘tain-plains of Europe and America, espe- 
cially in Montana, hence its name “mon- 
tana.” [We should say, rather, that it is 
derived from mons—‘mountain,” whence 
the more proper English name, ‘“ mountain 
arnica;’”’ the name being in use long before 
the opening of Montana territory.—Ep.] 
It is one of the oldest popular drugs, being 
called in German wohlverleih, which means 
“bestowing well-being,” and has nothing 
to do with wolves; it is also called fallkraut, 
meaning the herb useful after a fall. 

The American Indians knew of the 
medicinal virtues of the plant and it was 
used freely by them for the results of sprains 
and injuries. Strange, the American Indi- 
ans discovered so many useful herbal 
remedies, and what is more curious yet, 
they are almost without exception nontoxic 
drugs of splendid usefulness. They left 
the poisonous things for their palefaced 


Lee, 


Illinois 


brethren to discover and kill with—some- 
times. 


The Reports of Poisoning 


A great many reports of socalled poison- 
ings have been given in the journals. It 
is very probable that all these were the 
result of tinctures made from the flowers 
containing the arnica-fly. Before the bud 
opens, an insect, atherix maculatus (Meig- 
nen), lays its eggs into the torus, or recep- 
tacle. The worms developing from these 
live on the seed, which does not prevent 
the development of the flower but the ripen- 
ing of the seed. Nearly all the flowers in 
the shops contain eggs, worms, or the 
excrements and other remains of the worms 
or the pupas; and all these act similarly 
to cantharides. 

The one fact that stands out the most 
prominently and which is for all other con- 
ditions their most essential feature is this: 
Arnica causes the withdrawal of the waterv 
constituents of the serum, and this is ex- 
creted through the kidneys. The volume 
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of urine will greatly increase, without the 
least change in the solids and without the 
ingestion of more water, upon the moderate 
use of arnica. 

This means a great deal to the clinician 
for he can put it to practical use in a thou- 
sand ways. In cases of very severe bruises, 
crushed bones, lacerations and what not, 
where the inevitable tendency is toward 
pus formation, the exhibition of arnica 
will so draw out the serum that the pus- 
germs have a hard time to grow, if at all. 
Especially is this noted in severe lacera- 
tions. You can see the edges become 
viscid and the agglutination of the surfaces 
takes place rapidly. Seldom do we have 
pus. 


The Use of Arnica in Parturition 


So also in parturition, where we normally 
expect bruising and a determination of 
serum to the tissues of the pudendum from 
pressure of the descending head into the 
pelvis, the prophylaxis of arnica is astonish- 
ing to those who have never used it. After 
the child is born, there are the wide-open 
sinuses of the maternal site of the placenta 
to be closed up with as little hemorrhage 
as possible. Arnica does it if it has been 
given as a prophylactic measure. I have 
never had a case of puerperal fever since 
I adopted this prophylactic measure nor 
have I had a postpartum hemorrhage. 

A case is now presented to us for opera- 
tion. The watchword is, “Save as much 
blood as possible.” Arnica given for the 
twelve hours previous will do it and then 
help it to heal much faster afterward and, 
if the case has been aseptic, you can close 
up your wound without drainage and not 
worry about pus. I have told two promi- 
nent surgeons of this and they have on 
numerous occasions since told me_ they 
never since operated upon a case of their 
own without first instituting this treatment, 
and they are satisfied it has decreased their 
mortality-rate and much better results were 
obtained in the other cases. 

Again, you have a case of typhoid fever 
and the patient is thoroughly poisoned with 
toxins. There seems to be a determina- 
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tion of serum to the dependent portions 
of the body, so much so that there are 
dangerous symptoms of bedsores—if not 
actually present—together with a condition 
present you know is liable to mean hemor- 
rhage from the bowels. Arnica internally 
and the oil of arnica on the sores will help 
out much. These patients often complain 
of great soreness and that the bed is too 
hard. See the pressure upon the nerve- 
fibrils from the serum accumulation in the 
tissues of the dependent part? 

I have not found arnica so useful after 
once there is an accumulation of pus, but 
it undoubtedly does, even here, inhibit 
the germ action, relieving the soreness and 
pain by lessening the pressure on the nerve- 
endings. Here arsenic is especially in- 
dicated tcgether with other drugs. 

My usual mode of administering arnica 
is to put 1o drops of the homeopathic tinc- 
ture of arnica root in twenty-four teaspoon- 
fuls of water and to give a teaspoonful 
every two hours when I am using it for 
prophylaxis. In cases of injuries, and so 
forth, I administer it every half hour for 
several doses, then drop to a dose every 
two hours. It is seldom that it need be 
given for longer than twenty-four hours, 
but in cases of extensive injuries it must 
be continued for several days. In these 
cases I give it three times a day after the 
first twenty-four hours. 

[This remedy is something of a favorite, 
both among homeopaths and eclectics; but 
members of the regular school have appar- 
ently given it almost no study. If it will 
do half that our sectarian brethren claim 
for it, it certainly has great value. Accord- 
ing to eclectic literature small doses ac- 
celerate the pulse, induce perspiration and 
increase the flow of urine, and it is said to 
cure headache and dizziness occasionally. 

It is recommended where the circulation 
is feeble, in debilitated conditions and as 
a nerve stimulant. According to Lloyd 
“spinal enervation”’ is the direct indication 
for arnica. He recommends it in “low 
states,” as in typhoid fever and pneumonia, 
where “feeble breathing power” gives rise 
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to insomnia, also in myalgia, lumbar pains, 
muscular pain or soreness. This field of 
usefulness is emphasized by Dr. Collyer. 
It is also recommended in “headache upon 
moving the head,” cystitis and heart-strain, 
shown by precordial pain. 

Apparently the value of this remedy 
depends largely upon its steadying action 
upon the heart, through the nerve-centers, 
and its eliminative action, in this respect 
greatly resembling veratrine, which we 
have found of the utmost value in conditions 
similar to those described as calling for 
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arnica. The dosimetric trinity of strych- 
nine, digitalin and aconitine also has, ap- 
parently, somewhat similar indications. 

The chemistry of arnica has been little 
studied, but it is known to contain a volatile 
oil, an acrid resin and an alkaloid called 
arnicine, isolated by Bérner in 1893. Little 
seems to be known as yet concerning its 
action. 

The pharmacologic action and _ exact 
therapeutic field of arnica seems somewhat 
indefinite as yet, but it certainly deserves 
study.—Ep.] 


THE THURBER MEDIGAL SOCIETY 


Which is claimed to be the oldest independent medical society 
in the United States, having held regular monthly or bimonthly 
meetings, without serious interruptions, for fifty-five years 


By J. M. FRENCH, M. 


IME: the middle period of the nine- 

teenth century. Place: a section of 

country in eastern Massachusetts, suf- 
ficiently remote from the larger centers of 
population to require half a day to be 
occupied in coming and going, making use 
of the then-existing facilities for travel, 
namely, a saddle-horse or a horse and buggy. 
Persons: the physicians of the dozen or fif- 
teen villages embraced in this locality, num- 
ber unknown. 

Although it was in the early fifties, and 
telephones and automobiles, x-rays and 
opsonins were unknown, yet the doctors of 
that day were men of ability and enterprise, 
and they knew and appreciated the benefits 
to be derived from touching elbows with 
their fellows. They were, however, prac 
tically shut out from professional intercourse, 
except as they met their brother physicians 
now and then in consultation over some 
difficult case, or perchance once a year at 
the meeting of the state society in Boston. 
For these doctors were almost to a man 
members of The Massachusetts Medical So 
ciety—which is more than can be said of 
their twentieth-century successors. 


D., Milford, Massachusetts 


Tired of their isolation and desirous of the 
advantages which could be secured only by 
coming together, they made strenuous effort 
to secure the location of a district society in 
Milford, which was the center of the section 
interested. They were unable to succeed 
in this endeavor, and therefore resolved to 
organize an independent local society, and 
no longer to be dependent on Boston or Wor- 
cester for their medical affiliations. 

Organization was effected on the gth of 
June, 1853, in the office of Dr. Francis 
Leland of Milford. Thirteen physicians 
were present, representing eight towns. Dr. 
George Nelson of Bellingham was called tothe 
chair, and Dr. John George Metcalf of Men- 
don was chosen secretary, an office which he 
filled for many years. On motion of Dr. 
Metcalf it was voted “that in honor of the 
late Daniel Thurber, M. D., of Mendon, 
this society shall be known by the name of 
The Thurber Medical Association.” 

The Dr. Thurber who was thus selected 
as the patron-saint of the new society was a 
physician of much local renown, who had 
practised his profession in Mendon and the 
adjoining towns a generation earlier and had 








1306 


now been dead for more than seventeen 
years. He was a man of large ability and 
a rare capacity for making friends, and his 
name figures often in the annals of his day 
and locality. But the most enduring monu- 
ment in his memory is the association thus 
named in his honor and which has kept his 
name and memory green in the hearts of the 
medical profession of his vicinity through all 
the years that have since passed, and will do 
so, I trust, for many years to come. 


The First Constitution of the Society 


The constitution which was then adopted 
recognized as the chief objects of the society 
two things, namely, “medical improvement” 
and “comity and good fellowship.” These 
two objects, the scientific and the social, have 
ever been the prominent aims in the life of 
this society, while the third legitimate object 
of medical organization, namely, the finan- 
cial or business interests of its members, 
though not entirely neglected, has probably 
received less attention than it deserves. The 
regular meetings were for many years held 
monthly, at the office of Dr. Fay, in Milford, 
and the attendance was always good, much 
better in proportion to its membership than 
it is today. 

In 1858 a movement was undertaken to 
establish a library for the use of the Associa- 
tion, and subscriptions to the amount of 
nearly one thousand dollars were secured. 
The donors were largely country doctors, 
and the sums which they could afford were 
small; but it is notable that the three largest 
subscriptions were given by laymen, which 
shows that some of the people at least were 
interested in having their doctors supplied 
with the best available means of professional 
improvement. Of the amount secured sev- 
eral hundred dollars were immediately in- 
vested in the beginnings of a library; while 
the remainder, to the amount of five hun- 
dred dollars, which was soon after increased 
to six, was deposited in the savings bank, 
and the interest applied toward the support 
of the library. The sum was not large, but 
it served as a nucleus, and together with 
such additions as could be spared from the 
yearly dues, has sufficed to add a few new 
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books to the library each year; and these two, 
the fund and the library, have more than 
once stood between the society and the 
proposition to disband—which, indeed, owing 
to these two factors, has never come to the 
point of being formally considered. 


The Growth of the Library 


By the purchase of new books and the gift 
of old ones from the libraries of deceased 
members the library grew to about 1600 
volumes. After the death of the librarian, 
whose office for many years furnished a 
home both for the Association and its library, 
it came about in the course of time that there 
was no settled place of meeting and no home 
for the library. Meetings were held at 
various places, and for a number of years 
the books were not conveniently accessible 
to the members. After the completion of 
the Milford Hospital, in 1903, an offer of 
room and cases for a moderate number of 
books was made to the Association by the 
managing board of the Hospital. Under 
these circumstances the older books were 
divided among the members, each man pay- 
ing a small sum into the library fund for the 
purchase of new books; and these, together 
with the more recent books already on 
hand, constitute the new library of The 
Thurber Medical Association, which is 
located in the Milford Hospital building. 
Here the books may be consulted, not 
only by the members of the Association 
but by the physicians of the medical staff of 
the Hospital and the nurses of the Training 
School. 

At the last meeting of the Association it 
was announced that a bequest of two hun- 
dred dollars had been left to the Association 
by one of its older members, recently de- 
ceased, and the proceeds of this will probably 
be applied to increase the library fund. The 
library is now on the list of the American 
Medical Libraries and receives occasional 
additions by gift and exchange on account 
of this membership. 

The Doors Thrown Open to All Clean 
Physicians 

The Association was incorporated by the 

legislature of Massachusetts, in 1859; and 
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by the provisions of the charter only mem- 
bers of The Massachusetts Medical Society 
were eligible to membership in the Thurber 
Association. In 1893 an amendment was 
secured whereby any regular physician could 
be received into membership, under proper 
conditions. Last year the word “regular” 
was stricken out, and the doors of member- 
ship were opened to all legally qualified phy- 
sicians, without regard to their particular 
system of practice. 

The early records show that the exercises 
in those days were mostly confined to re- 
ports of cases, either written or verbal, with 
a general discussion of the same by the mem 
bers. Occasionally there would be held a 
clinic for the examination of patients, with 
diagnosis and treatment. During the Civil 
War—in which the Thurber Association 
was represented by a considerable number of 
its members—it was not uncommon that a 
letter was read from a surgeon in field or 
in camp descriptive of the prevalent diseases 
or the injuries received in battle and their 
treatment. These exercises were as a rule 
sufficient to bring out a good attendance, 
though with like attractions today there 
would scarcely be a quorum. 

For a number of years, beginning with 
1896, arrangements were made with a medi- 
cal journal—first The Allantic Medical 
Weekly, and later The Vermont Medical 
Monthly—to publish the papers and _ pro- 
ceedings of the Association, and the journal 
was furnished by the Association to each of its 
members. The plan worked very satisfac- 
torily, and was the cause of an increased in- 
terest in the meetings and a corresponding 
improvement in the quality of the papers 
read, since most men will take more pains 
with a paper which is to be sent broadcast 
over the land than he will with one which 
is only to be heard by a baker’s dozen of his 
friends. As most of the papers were good 
ones, and many of them were copied into 
other journals, it also served to extend some- 
what the reputation of the Association. 


The Society of the Present 


At the present day the meetings are held 
on the first Thursday of alternate months, 
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usually at three o’clock in the afternoon, in 
the parlors of one of the leading hotels, and 
at the close of the session supper is served 
to the members. It is the work of the pro- 
gram committee to prepare a proper list of 
exercises and see that it is carried out in 
such a way as to interest the largest possible 
number. Variety is sought for, as it is found 
that no one plan is the best. Hence no two 
meetings are alike. Some of them are de- 
voted to the usual reading of papers and 


DR. DANIEL THURBER 


discussion by the members attending. Again, 
some well-known specialist in some depart- 
ment of general interest is invited to ad- 
dress the members. During the present 
year addresses of this kind have been given, 
to good audiences, on diseases of the eye 
and ear, diseases of the nose and throat, dis- 
eases of women, and opsonic therapy. The 
last-named subject was presented, at our 
last meeting, by a physician who is known 
as one of the best pathologists in New Eng- 
land, and it was greatly enjoyed by an un- 
usually large audience. Last year a novel 
idea was carried out, in the shape of a sym- 
posium on the medical inspection of schools, 
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which was held in the high-school assembly 
hall and was attended by several hundred 
teachers and school superintendents. The 
especial inducement in this case was the fact 
that the state of Massachusetts had just 
adopted a law requiring medical inspection 
of all public schools, and teachers and 
school officers in, the entire district were in 
terested in the subject. 

In 1899, in recognition of the good work 
which had been done by the Association, an 
effort was made by the president of The 
Massachusetts Medical Society to bring 
about a merging of the local in the State so 
ciety, with the proffer of a new district so 
ciety to take the place of the Thurber. This 
was the plan once sought by the founders of 
the Association; but its members now, look 
ing back over their nearly half a century of 
vigorous life, after carefully considering the 
proposition on all sides, voted with entire 
unanimity not to accept the flattering offer, 
but to continue their independent career, 
which had worked successfully for so many 
years. 


The Annual Meeting a Factor in the Doctor's 
Lije 

Each year, in October, the annual meet 
ing is held, reports of officers are read, offi 
cers are elected for the ensuing year, an ad- 
dress is given by an orator previously elected 
for the purpose, dinner is served to the 
members, their wives and invited guests, 
and there follow the usual postprandial ex- 
ercises, toasts and responses, with a social 
hour. These exercises are participated in 
not only by the members but by the ladies 
and invited guests, among whom usually are 
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clergymen, lawyers, business men, and not 
infrequently political possibilities. So that 
of late years the annual meeting of the Thur- 
ber Association has come to be an important 
factor in the lives of its members and their 
families, and an event of some note in the 
community in which it is held. 

In 1903 the semicentennial anniversary of 
the Association was celebrated with appro- 
priate exercises. Many of the early mem- 
bers, and the only survivor of the founders 
of the Society, were present; also the presi- 
dent of The Massachusetts Medical Society, 
the managing board of the newly organized 
Milford Hospital, and representatives from 
its medical staff. The program carried a 
fine engraving of the original Daniel Thur- 
ber of Mendon, in honor of whom the so- 
ciety was named. 

It was said at this time by the president of 
the State society that he knew of no other 
strictly independent local medical society, 
not yielding allegiance to or receiving sup- 
port in any way from any other society, 
which had kept up its organization, held 
regular meetings and done good work for 
as many years as this one. 

It may be added at this time, nearly six 
years later, that The Thurber Medical As- 
sociation has had, during its entire history, 
an aggregate of about 130 members. Its 
present membership is about 30, and it is 
approaching its fifty-fifth birthday in good 
health and with bright prospects. If any of 
the readers of this paper are members of a 
society whose record excels that which has 
here been given, I am of the opinion that the 
editors of CLINICAL MEDICINE will gladly 
give place for the presentation of its history. 


A FRIENDLY HAND 


When a man ain’t got a cent an’ he’s feelin’ kind o’ blue, 

An’ the clouds hang dark and heavy an’ won’t let the sunshine through, 
It’s a grand thing, O my brethren, for a feller just to lay 

His hand upon your shoulder in a friendly sort 0’ way! 


It makes a man feel curious; 


it makes the tear-drops start, 


An’ you sort o’ feel a flutter in the region o’ your heart. 


You can’t look up and meet his eyes: 


you don’t know what to say, 


When his hand is on your shoulder in a friendly sort 0’ way. 


Oh, the world’s a curious compound, with its honey and its gall, 


With its cares and bitter crosses: 


but a good world after all, 


An’ a good God must have made it—leastways that’s what I say 
When a hand rests on your shoulder in a friendly sort 0’ way. 


—JaAMES WHITCOMB RILEY 








A GASE OF ACGUTE 


BRIGHT’S DISEASE 


A clinical report, telling how one severe 
case of this kind was successfully treated 
according to the active-principle method 


By W. F. RADUE, M. D., Union Hill, New Jersey 


N November 15, 1907, a boy, age 14 

years, was brought to my office by his 

mother for treatment. On examina 
tion, both physical and general, I found the 
following conditions: There was swelling of 
the ankles, hands, face, eyelids and abdo- 
men; the abdomen was so swollen that the 
patient was unable to button his pants 
around the waist. Examination of the heart 
showed increased tension, while the urine 
showed about 25 percent of albumin, both 
by Heller’s cold nitric acid and the heat test. 
I therefore diagnosed the case as one of 
acute Bright’s disease. 


The Treatment Used in This Case 


I sent the boy home to bed, giving him 
the following medicine: 8 granules of calo 
mel, gr. 1-6; and 8 granules of podophyllin, 
gr. 1-6; one of each to be taken alternately 
every half hour until all are used up. I also 
wrote a prescription as follows: 

Sodium acetate S. 4 
Benzoic acid ‘2 
Spirit of chloroform A. 
Water, q. s. ad zs. 8 

Directions: A tablespoonful in one-half 
a glass of water every four hours. 

When calling upon him the next day I 
found no improvement. So I gave him a 
hypodermic injection of 1-2 grain of pilo- 
carpine and ordered him to continue the 
medicine. On my next call, Nov. 17, there 
was a little improvement, and he told me 
he had had a profuse perspiration three 
hours after the injection. I ordered the 
medicine continued, and he kept on taking 
it for ten days (during which time I saw 
him daily) with the result that the edema 
disappeared entirely. An examination of 
the urine at this time still showed 20 percent 


of albumin. Hence the diuretic mixture 
was continued, and I ordered a teaspoonful 
of effervescent magnesium sulphate in one 
half a glass of water every morning. I also 
put him on 20-drop doses of tincture of fer- 
ric chloride, after meals, with two granules 
of 1-67 of a grain of strychnine arsenate and 
three one-grain tablets of arbutin at 9 a. m. 
and 3andgp.m._ His diet consisted of two 
quarts of skimmed milk daily. 


The Results of the Treatment 


He continued this treatment for four 
weeks, and at the end of that time, Decem- 
ber 20, 1907, there was quite an improve- 
ment in his general condition, but I did not 
find a very favorable decrease in the quantity 
of albumin. I therefore increased the 
tincture of iron to 30 drops in addition to 
three 1-67 of a grain granules of strychnine 
arsenate after meals, and four 1-grain tab- 
lets of arbutin at 9 a. m. and 3 and g p. m.; 
also to continue the skimmed milk. As he 
was feeling a little weak, I now allowed 
him rice soup, oatmeal, bread, crackers and 
a little butter in moderation. 

The above treatment was continued for 
another month, to January 18, 1908. At this 
time an examination of the urine showed a 
marked decrease in the quantity of the albu- 
min, merely to about 10 percent. I ordered 
the medicine continued for still another 
month, allowing also, as an addition to his 
diet, raw eggs, a little potato, and orange 
juice and stewed fruits, not too sweet. At 
the end of this time, February 22, 1908, his 
albumin has gone down to about 5 percent. 

As the patient told me he could not take 
any more iron mixture, I discontinued it as 
well as the diuretic mixture, and now gave 
him the following: of the saline laxative, one 
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the arsenate of iron, quinine and strychnine, 
one four times a day, and four 1-grain 
tablets of arbutin. I also allowed him a 
mixed diet in moderation and ordered him 
to drink plenty of water between meals. 
The above treatment was continued until 
March 16, 1908, when I again examined the 
urine, which now showed only a trace of al- 
bumin. Thereupon I discontinued the triple 
arsenates and arbutin and put him on a pre- 
pared blood-preparation with 1-30 of a grain 
of strychnine arsenate. I now allowed him 
lamb, fish and poultry for his midday meal, 
but in moderation. On March 3, 1908, he 
called at my office, and as his urine did not 
indicate even a trace of albumin, I consid- 


LEADING ARTICLES 


teaspoonful in the morning, when required; 


SOME REASONS WHY 


The experience of a man who has tried both dispens- 









ered him cured and discharged him with in- 
structions to continue the blood-preparation 
for three months longer, but to call and see 
me in a month or two and bring a sample of 
urine. 

The length of time under treatment was 
eighteen weeks. Today, July 12, 1908, the 
boy came to my office with a sample of urine 
and said he did not come any sooner as he 
felt all right, but as he promised to see me 
again he now presented himself. The urine 
now was normal, and as it is going on five 
months after his discharge from my care I 
must consider him cured. As this case was 
reported by me for THE Ciinic “family” 
I hope it will be of help to them all in simi- 
lar cases. 









I DISPENSE 





ing and prescribing, also the galenics and the alka- 


BOUT twenty years ago, when I began 
to practise medicine, I dispensed my 
own remedies, using the galenic prepa- 
rations, because I knew but little about alka- 
loidal medication, which at that time was in 
its infancy. After a few years I gave up dis- 
pensing on account of the inconvenience of 
mixing up all kinds of liquids and powders, 
and began writing prescriptions 
For many reasons this did not prove satis- 
factory. First of all, my patients did not 
like it as well. Whether reasonable or not, 
my experience has been that they have more 
confidence in the medicine when it comes 
right from the doctor’s own hand, especially 
when he administers the first few doses him- 
self and is ‘Johnny on the spot” to judge 
of its efficiency and whether it is bringing 
about the results which he desires, or is a 
failure in that particular case and therefore 
to be‘aided by something else or replaced by 
another remedy. 


loids. Why he now dispenses active-principle granules 


By G. B. DORRELL, M. D., 








Republic, Missouri 


In order to get the best results the patien 
must have a two-fold confidence: (1) in the 
doctor himself; (2) in what the doctor gives 
him. However perfect his faith in the doc- 
tor may be, if he has a lingering suspicion 
that what he gets from the drugstore is not 
all that it should be, that possibly the mix- 
ture does not look or smell or taste just as 
it did when he had some other similar 
“spell,” or that possibly the druggist has 
substituted something “just as good” for one 
of the ingredients, there is immediately an 
impairment of faith and a part of the 
“magic,” which (say what we will) is a fac- 
tor to be considered, has departed. 

When the doctor gives the medicine him- 
self the confidence which the patient has in 
him is carried over in part to the medicine 
which he gives, and this is as it should be. 
For the doctor knows, or at least should 
know, that every remedy which he gives is 
one which can be depended upon as regards 















SOME REASONS WHY I DISPENSE 


purity, accuracy of dose, and its special in- 
dications for the case in hand. 

Another reason why patients generally 
prefer the physician who dispenses to the one 
who writes prescriptions is because when the 
prescription is taken to a drugstore, there is 
always a likelihood that the druggist and his 
clerks and possibly some doctor or doctors 
who have access to the prescription files, may 
find cause in it for the discussion of the pa- 
tient’s case, and as a rule most people are 
very sensitive about their. own personal ail- 
ments. Sometimes they have reason to be. 
It is certainly true that the confidential rela- 
tion existing between physician and patient 
is a peculiarly sacred one, which should not 
be exposed, even indirectly, to the comment 
or gossip of those not directly interested. 

Still another reason why patients prefer 
dispensing doctors is because of the expense. 
The drug bill is no inconsiderable part of 
the cost of sickness, and this is especially 
true when the medicine has to be changed 
daily or even two or three times a week, as 
it frequently does in acute ailments. With 
prescriptions ranging in price from 50 cents 
to $1.00 each, the cost for medicine alone 
to patients frequently runs from $5.00 to 
$10 a week. While this may be an incon- 
siderable item in city practice, or at least in 
some kinds of city practice, laboring men, 
farmers, and those in moderate means gen- 
erally find it a burden. The cost of the 
remedies which the physician dispenses is 
comparatively small, and there is no reason 
why the physician should not furnish them 
to his patients as a part of his regular 
charge. The patient will appreciate it, the 
cost to the doctor will be small, while the 
increase in patronage is sure to be large. 


Self-Dispensing Pays Both Doctor and 
Patient 


And that brings us to one of the most im- 
portant reasons for dispensing—it pays. It 
pays both the patient and the doctor, and 
in these days of increasingly bitter compe- 
tition, when the average income of the phy- 
sician is less than $1,000 a year, any reason- 
able and honorable method of bettering his 
condition is worthy of consideration. There 
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is no doubt in my mind that among the in- 
fluences which have led the public to follow 
after all sorts of strange gods, such as 
osteopathy, ‘“‘nature healing” and Christian 
science, or “dope” themselves with patent 
medicines, is because of the constant in- 


crease in the expense of being sick. The 
average laboring man cannot afford to be 
ill, and when to the doctor’s charge is added 
another outlay, just for medicine, sometimes 
equally large, the burden becomes a heavy 
one indeed. When the doctor can lift a 
portion of this load and at the same time do 
better service and add somewhat to his own 
income in the doing of it, certainly it is not 
only his right but a duty, and in this case a 
duty which really pays in dollars and cents. 


The Advantage of Being Always Prepared 


But my principal reason for returning to 
dispensing after some years of experience 
with prescribing was because it did not 
take me long to appreciate the enormous ad- 
vantage which the doctor has in having 
ready at hand the remedies required for 
every emergency; in acute cases to be able 
to give the right thing at the right time and 
to administer it myself and keep personal 
tab upon the effect which it produces, has 
been the means of saving lives which I am 
sure otherwise would have been lost. 

However well stocked the drugstore may 
be, the physician cannot always keep in 
touch with the druggist’s supply, and in 
selecting indicated remedies very often he is 
sure to write prescriptions for things which 
are not on the druggist’s shelves. That 
means delay, inconvenience, unnecessary 
suffering for the patients, and possibly even 
loss of life. When I go out to see a patient 
with a well-stocked medicine chest, carrying, 
say, eighty or a hundred different active- 
principle remedies, among them I am sure 
to have at hand one or more with which I 
can meet the immediate indications without 
the slightest loss of time. The patients ap- 
preciate this and like it. After hours of 
suffering and waiting for the doctor to come, 
possibly praying in agony for relief, what a 
disappointment it must be to have the doc- 
tor say, ‘Take this prescription down to the 














1312 








drugstore,’ with all the uncertainty as to 
time and effect which this means. 

I have known many patients to find fault 
because a prescription had been given them 
to be filled, because of the delay, expense or 
uncertainty which it involved, but it never 
yet has been my experience to have anyone 
object because I dispensed my own medicine 
to them. Frankly, Doctor, have you? 


Dispensing Teaches the Doctor to Use His 
Remedies 


I feel that dispensing is better for me than 
prescribing (as well as better for the patient) 
because when I carry my own medicines and 
give them myself I not only know what I 
am giving but am in a position to learn by 
real experience the effects which those rem- 
edies produce. No doctor can study drug- 
effects and do any business of considerable 
size who has to wait for prescriptions to be 
filled. In the one hour or two hours which 
it will take, usually, to have medicine com- 
pounded at “the corner pharmacy” and de- 
livered at the house of the patient by some 
lagging mercury, I can give one or two and 
sometimes several doses of my medicine, and 
while I am doing this I have the leisure to 
study my patient and study the action of the 
drugs administered. 

I believe that much of the therapeutic 
nihilism of today, the decay of faith in our 
remedial agents, is due to the fact that the 
modern city doctor, who seeks to lead and 
teach us benighted ones of ‘the cross-roads,”’ 
has little opportunity to make an intimate, 
really ‘‘speaking,” acquaintance with drugs, 
of which he too often knows very little by 
actual contact. We dispensing doctors of 
the country get to know these things in a 
peculiarly practical and intimate way. I 
early learned that if I would succeed in 
medicine as a dispensing physician, I must 
give remedies which would produce results, 
and that to do this I must know them thor- 
oughly. This made me a bedside student, 
and this has made me successful. 

All this talk about the dispensing doctor 
buying cheap drugs just for the sake of sav- 
ing a little money I believe to be largely 
buncombe, for in my experience no physi 
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cian realizes the importance of reliable rem- 
edies more than the one who gives them him- 
self. The doctor who knows nothing 
about drugs through personal handling and 
administration is likely to be the more care- 
less one, as regards quality; he is usually a 
nihilist—and a prescriber. 

Some fifteen years ago I received some 
samples of aconitine, veratrine, digitalin, 
etc., together with literature and Shaller’s 
“Guide,” telling me all about the many ad- 
vantages in the use of the alkaloids. I com- 
menced to use the new preparations very 
cautiously, my first experience being with 
that most wonderful of all combinations for 
fever in children, namely that of aconitine, 
brucine, digitalin and veratrine. This proved 
so satisfactory that I began to investigate 
and to use more of these goods. The longer 
I employed them the more I was convinced 
of their efficacy; and good results following 
their use, I gradually drifted into the ex- 
clusive use of the active-principle remedies. 


Active-Principle Therapy and Dispensing 


What first commended them to me was 
their convenience: I could carry a large 
supply in a very small compass, this giving 
me command of a well-stocked “ prescription- 
shelf’? of my own, bigger and better than 
many a druggist has, and certainly far more 
satisfactory. Then the granules are easily 
handled; always clean, never sloppy; and 
they don’t taste bad—so my patients like 
them. 

After using them for now about fifteen 
years I am today a stronger advocate of the 
‘“‘alkaloids” than ever, and as I often tell 
my colleagues, I should quit practice before 
I would return to the use of the galenics and 
the old way. I never go back to see how my 
medicine acted, as was my custom when using 
the galenics, because if I am right in my 
diagnosis I am never disappointed in re- 
sults. If I do not know what is the matter 
with my patient I treat symptomatically and 
follow that grand old rule of “clean out, 
clean up and keep clean,”’ and my patients 
as a rule make a speedy recovery. 

I have heard physicians remark that these 
remedies are too costly. Well, I have been 
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offered cheaper ones (yes, for half the money) 
by our leading houses, but I have never yet 
made any purchases from them, and so long 
as these remedies give me the satisfac- 
tion they have in the past I shall never 
lay them down for any other, regardless 
of price. 

As to the comparative expense under the 
old and the new, or alkaloidal, way, I am 
not able to say exactly, but should think the 
galenics to be somewhat cheaper so far as 
dollars and cents are concerned, realized 
from office practice, but if one will stop to 
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consider the number of patients that make 
quick recoveries under the use of alkaloids 
that would have lain for months under the 
old method of treatment, then we might say 
that the alkaloids are much cheaper to the 
patient than the galenics, because his doc- 
tor’s bill is less. 

I have always claimed that “the alka- 
loids” are worth their weight in gold, and 
would advise every physician to use them 
and dispense his own medicine. It is more 
agreeable to your patients and more profit- 
able for yourself. 


MEDICAL PARIS 


Garnered by an American physician who has been doing 
postgraduate work in the French capital, French medical 
schools, hospitals and methods of study and research 


By A. L. BENEDICT, M. D., Omaha, Nebraska 


WING, probably, to the preponder- 
ance of German over French immigra- 
gration to America, the medical pro- 

fession of the last-named country has been 
in much closer touch with the medical work 
of Germany, and the great majority of 
American medical students, undergraduate 
or postgraduate, who cross the ocean tend 
to gravitate toward German medical centers, 
including Vienna. 


American Medical Men not Inferior to Those 
Abroad 


From a rather superficial observation, the 
writer has been struck with the essential 
sameness of medical work in England, Ger- 
many, France, Canada, the United States 
and other countries. While until recently 
it has been possible to obtain the medical 
doctorate in the United States on a rather 
inadequate basis as compared with the more 
thorough requirements in the older countries, 
the 20 or 25 percent of the American pro- 
fession who here made a serious pretense of 
proper preparation and who are really in- 
terested in medicine as a science and art, 
and not merely as a business, rank fully as 


high as their foreign confréres. On the 
other hand, the rank_and file of the profes- 
sion in European countries, as with us, fall 
into a rut so that after a few years their 
superior preparation counts for very little. 

Some American students who have vis- 
ited England for purposes of study complain 
of the late hours and lack of appreciation of 
the value of time. For a brief trip one can 
certainly gain more in the Continental cen- 
ters. And it should not be forgotten that 
except for the prestige and for certain kinds 
of experience, as in regard to parasitic dis- 
eases, almost unknown in the United States, 
we need go no farther than New York, 
Boston, Philadelphia, Baltimore, Chicago, 
or even the smaller American cities. 


The Cordiality of French Medical Men 


In addition to the proverbial French 
politeness, which is not merely a veneer, the 
French physicians are exceedingly cordial in 
the welcome extended to foreign visitors and, 
apparently, especially to those from Amer- 
ica. Medical instruction in France is vir- 
tually a subdepartment of the government. 
A special bureau of information for foreign 
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students in any branch may be found in the 
Sarbonne (Rue des Ecoles, south of the 
Seine). The secretary, M. Ludovic M. 
Fichon, speaks excellent English and was 
very helpful to the writer in planning work 
along the special lines desired. Students in- 
tending to take regular protracted courses 
are of course expected to register and pay 
the fees, which are somewhat less than at 
most American colleges. This is not ex- 
pected of graduates in medicine who do not 
take regular courses. Such persons may, 
however, find numerous special courses with 
various more or less private instructors. 

But for the casual visitor, even for one 
who expects to be in the city for several 
weeks, all that is necessary is to go to any 
one of the large hospitals on any day ex- 
cept Sunday and send his card to whatever 
physician or surgeon he may choose. The 
work begins at a little after 9 o’clock, or at 
10 in some wards, and is usually finished by 
noon or before. 


The Importance of Knowing French 


For any satisfactory visit to Paris, by a 
medical man or anyone else, a moderate 
acquaintance with French is imperative. 
By going to expensive hotels, restaurants 
and shops and by a free use of cabs one can 
get along in any civilized country with Eng- 
lish. But in France there is not the wide 
acquaintance with foreign languages which 
one finds in Holland and, in a less degree, 
in Germany. To get anything like a real 
knowledge of French life in any of its phases, 
a knowledge of the language is absolutely 
necessary, not to mention the convenience 
and economy which such knowledge repre- 
sents. 

The greater medical men in Paris do not, 
as a rule, understand English. However, 
among the internes, assistants and foreign 
students one can almost always find an in- 
terpreter; and physical signs are the same 
in all languages. 

It should also be understood that French 
medical men are not so well acquainted with 
American literature as are the Germans. 
Thus the American visitor need not feel 
humiliated if he finds himself unknown, even 
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if of considerable reputation at home. The 
average French leading physician knows by 
name a very few Americans of the highest 
fame in the large eastern cities, and he is 
quite likely to class with them a few others 
who have the knack of advertising and who 
have mailed reprints to France but whose 
standing at home is not of the highest. 


Parisian and American Hospitals Compared 


Partly owing to the antiquity of the Paris 
hospitals and partly to the enormous num- 
ber of persons dependent on public charity 
and the impossibility of raising funds cor- 
responding to the average per capita ex- 
pense for ward patients in American hos- 
pitals, there is a lack of the spick-and-span- 
ness and the elaborate nickelplating and 
porcelain finish to which we are accustomed. 
On the other hand, the hygienic conditions 
are by no means bad and the food is abun- 
dant and fairly good. 

As in Europe generally, there is an entire 
absence of false modesty. Screens are con- 
spicuous by their absence and the exposure 
of patients to students, nurses and helpers 
of opposite sex at first shock even one so 
lacking in prudishness as a physician. 

One is also struck with the absence of red 
tape and the general informality and lack 
of professional jealousy. The internes are 
more experienced and have much more au- 
thority than with us, and beneath them are 
externes and, again, stagiaires, or especially 
privileged students. Appointments to these 
three grades are made strictly by competitive 
examination, without favoritism. The pre- 
scriptions are taken down by a nurse, not 
by an interne. Even visitors are allowed 
the utmost freedom in examining patients. 


How French “Clinical Material” is Handled 


On the other hand, while the patients are 
very frankly used as clinical material and 
while the discussion of even serious and ma- 
lignant conditions in the presence of the pa- 
tient is much freer than with us, they are 
treated not only kindly but in a friendly 
spirit which we might well imitate. One is 
also impressed with the lack of quiet and 
formal demeanor while rounds are being 
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made, and with the freedom with which in- 
ternes, students and nurses participate in 
the discussion of cases, asking questions and 
making suggestions. 

In each ward (and the wards are usually 
named for some saint or illustrious medical 
man of the past) is prominently displayed 
the atmospheric content and the number of 
beds—the allowance being of about 30 
cubic meters of air to a bed. However, 
even in hospitals physicians are far from be- 
ing fresh-air cranks and on a comfortably 
cool summer day one will often find every 
window closed. 

The French laity seem to possess a pretty 
fair general knowledge of medical science. 
The ordinary ward patient will tell what his 
previous attendants have found in the urine, 
sputum, etc., or will call attention to an 
ecchinococcic cyst—a common cause of en- 
larged liver here—and will keep track of the 
fluctuation of urine, changes in the dis- 
charge of bile-pigment, etc. ‘Titrations, 
weighing of fats in feces, cultures, and such 
processes as staining blood and bacteria are 
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very generally done by servants in the labora- 
tories. Some of these men, who are not 
above receiving a tip of two or five cents, 
are surprisingly well informed and inter- 
ested in their work. 


Pathological Work and the Clinician 


The supercilious attitude of pathologists 
and bacteriologists toward clinicians which 
is so common in America seems to be absent 
here. Very excellent research work is done 
by clinicians, and, in any case, it is both 
recognized and acknowledged without any 
sense of shame that it is impossible to apply 
metabolism methods to routine clinical work. 
Clinicians and laboratory workers are in 
harmony in seeking practical results and in 
putting methods of research on an approxi- 
mately feasible basis. It follows that in- 
stead of making the practician feel that 
he is an ignoramus who cannot possibly do 
anything with chemical and _ bacteriologic 
technic, he is encouraged to put into daily 
practice methods which are used only occa- 
sionally in America. 


THE COSMOS 


OF A_ STUDENT'S 


GARDEN 


Another of the inimitable studies of life as seen in a 
garden, and a poetical interpretation of the significance of 
this garden-life to the great problems which confront us 


By CHARLES EUGENE BANKS, Montera, Washington 


Author of “A Child of the Sun,” “In Hampton Roads,” “John Dorn, Promoter,” etc! 


PANDARUS: He that will have a cake out of the 
wheat must needs tarry the grinding. 

Troitus: Have I not tarried? 

Panparus: Ay, the bolting, but you must tarry 
the leavening. 

Troitus: Still have I tarried. 

Panparus: Ay, the leavening; but here’s yet 
in the word “‘hereafter” the kneading, the mak- 
ing of the cake, the heating of the oven and the 
baking; nay, you must stay the cooling, too, 
or you may chance to burn your lips. 

—Troilus and Cressida, Act I, Scene I. 


RIMITIVE man fights against science 
P as wild briars fight against domestic 
plants. One does not need to go 
beyond one’s garden to look upon the 
history of human life from Adam to Roose- 


velt. It is the same in plant-life as in the 
tribal and later the national struggles. 
The war of the fine against the coarse, the 
new thought against the old, the subtle 
against the muscular, the intellectual against 
the animal, the spiritual against the intel- 
lectual, and always the triumph, the final 
supremacy of the Fine. 

It is the same in medicine as in garden- 
ing. The man with advanced ideas that 
brings the science of drugs nearer to the 
fountain-head of Truth must face the en- 
tire army of Settled Conviction. It is the 
old story of David and Goliath with David 
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at last victorious. Two great armies stand 
by and look to see David set upon the 
thumb of Goliath and filliped into the 
clouds. David’s friends load him down 
with the armor of the old school from which 
he springs. But he finally casts it aside 
and goes forth armed with only his own 
weapon, his own idea, and the giant falls 
before him. 


The Medical “Fight” Has Its Counterpart 
in Nature 


The fight that Dr. Abbott is making for 
medicine has had its counterpart in every 
step of Nature since first the atom felt 
within itself the protesting spirit and fought 
to retain it there. That is the province of 
matter, maybe, that is, to hold and con- 
dense spirit until it explodes from the 
pressure. Then like the stalk and blossom 
and pod of the pea which I here pluck 
from the vine, and which only a few weeks 
ago I put into the ground in the form of 
a single seed, the idea pushes its way up- 
ward out of the dark earth into the warm 
sunlight and proceeds to demonstrate it- 
self for the benefit of mankind. 

We laugh at the claims of metaphysics 
even while we handle an egg with as little 
reverence as we do a stone. The stone 
required centuries to complete its form. 
The egg, why, only yesterday not an item 
of all its parts but had a separate existence, 
in separate bodies, doing a separate work. 
Today it is a globe-sphere of its own, com- 
pact with life and vigor, and having con- 
cealed somewhere in its layers of color and 
form the chick, the perfection of evolution 
in this branch of expression. All this has 
been done in a day. 

Shall we doubt that some Dr. Abbott 
will, some time, somewhere, discover the 
elemental forces that work this natural 
marvel? The voice of Chanticleer near 
at hand seems to crow defiance to such a 
supposition. But he knows no more of 
the mystery of his life than does the pebble 
which he turns over with his toes or than 
I know of the pea I take from this pod. 
But I have dominion over my garden and 
my poultry-yard. I can raise weeds or 
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flowers, briars or fruit-trees, thistles or 
strawberries. And by their fruits alone 
may I know them. Should the succulent 
pear suddenly appear ripening on the 
thistle, I should henceforth hold the thistle 
dear. 

But it doesn’t. Like produces like, and 
nothing else. There could have been no 
evolution without this battle of the finer 
spiritual sense with the coarser animal 
and vegetable sense, the still coarser ma- 
terial sense. Man has five senses and 
consciousness. The animal has five senses 
and, except in some rare instances, no con- 
Plant-life has at least two 
senses well developed, feeling and tasting. 
No doubt the whole vegetable kingdom 
feels and selects its food, but it is quite 
likely deaf, dumb and blind. These at- 
tributes would be of no advantage to the 
pea, to the rose or to the pine-tree. And 
Nature is too busy to work at a useless 
combination. 


sciousness. 


The Unfolding of a Rosebud 


Watching a rosebud slowly unfold, day 
after day, is like suddenly understanding 
for the first time an abstruse statement of 
philosophy. It is revelation when 
it is revelation. Otherwise it is a rosebud. 
Wordsworth felt and this when he 
wrote: 


only 
saw 


A primrose by the river's brim, 
A yellow primrose was to him, 
And it was nothing more. 

But when it suddenly becomes something 
more! When it lives and moves and has 
its being in the great world of the finer 
forces, and takes from its delicate bosom 
a golden key with which it unlocks the 
door of the Universe and asks one to walk 
in, then it is no longer a primrose, but an 
angel of light! It is the Word which was 
in the beginning, and without which was 
not anything made that was made. All 
the books ever printed have not the divine 
message until something like that has 
happened; until an angel has sprung out 
of some manifest idea of the Creator to 
whisper us in the silence the password 
to the invisible world. And after that all 
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books are inspired, all plants are beautiful, 
all men are spiritual, and we can say, “Our 
Father,”’ knowing that all men are brothers, 
spiritual brothers, immortal in the ever 
Consciousness that lies behind all the letters 
in the Alphabet of God. 


The Struggle Between the Coarse and Fine 


Without a recognition of this struggle 
between the coarse and the fine, evolution 
has no leg on which to stand. A small 
company of white men, if they be really 
good people, will civilize a whole tribe of 
Indians in a short time. But the civilized 
savages, left to themselves, will slide easily 
back to the blanket-stage and the dog-meat 
period. Just so will the grafted crab-tree 
put forth good fruit and hang its branches 
with maiden-blush apples so long as the 
field is kept tilled and the influence of 
civilization protects and upholds it in its 
higher development. But left to itself, 
it has not the will nor the persistence to 
retain its foothold in this higher life, and 
it slides quickly back to its sour and puck- 
ered state. Had there been no battle of 
the finer forces with these coarser mani- 
festations, how should evolution have come 
about? If things cannot evolute onward 
and upward even after intelligence has 
given them the start, how were they to start 
from their own coarse natures ? 

The Cosmos of my garden! It is all 
here. The Book of the Universe has here 
its primer, its grammar, its geography, its 
arithmetic, its higher mathematics, its myth- 
ology, its science, and its spiritual revela- 
tion. One can read here from Genesis 
to the Apocalypse. Every leaf of the climb- 
ing honeysuckle is a volume expounding 
the ascent of form and the evolution of 
spirit. The poppy declares the teaching 
of Jesus and laughs and is wide-awake, 
with enough of the drowsy poison in its 
veins to put to sleep a company of soldiers. 
“T do not believe in poison,”’ cries she, and 
lo, she isimmune. But her faith is founded 
on the understanding of how to mix the 
elements of nature so that they harmonize 
and are therefore powerless to harm each 
other. In a word, the molecules in the 
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poppy tell me that they are obeying the 
commandment to love their neighbors as 
themselves, and they are therefore safe 
and live in peace and beauty. 

“Canst minister to a mind diseased ?” 
cries the perturbed Macbeth. That has 
been the question of the ages. Dr. Abbott 
declares that in the very heart of nature, 
in the primal elements, is to be found the 
panacea for the ills that flesh is heir to. 
That is a long leap toward the answer to 
the question of Macbeth. After all, it is 
the same battle over again, the finer forces 
attacking and conquering the coarser and 
compelling them to give up their secrets. 


The History of the World a Struggle 


Man without a mind could do nothing 
toward solving these problems. It is be- 
cause the tiny life in the seed, or the mole- 
cule, or what you will, has burst its bounds 
and grown and demonstrated its power 
to control and conquer all baser things that 
medicine has come into the world to do its 
work. Thought is comparison. When ani- 
mal man began to think, he decided that 
there was quite a difference between health 
and sickness, that pain was not happiness, 
and that having discovered these facts it 
was up to him to destroy sickness, banish 
pain and live a life of peace and comfort. 
He has been working at the problem ever 
since. 

The history of the world since it was 
first written, and the history of the world 
for millions of years before that time, judged 
by the events we know, has been a struggle 
of just this kind. The thought-man against 
the material man; the finer always leading 
the attack and fighting on, sams rest or 
stay, knowing no weariness, fearing nothing, 
hating nothing, but with that one definite 
purpose, to overcome those things which 
make for suffering, and to be finally at 
peace. All mythology, religion, science, 
art, government has been founded on that 
one idea, i.e., the suppression of things 
that bring pain into the body, whether it 
be the body of man, or the body of the 
family, or the body politic. “Pain is my 
enemy”, says Man. ‘‘Whence it came from 
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I do not know. Whither it will go I cannot 
tell. But out of my life it shall be driven. 
Until then I shall know nothing but action, 
constant, intelligent action. This great 
bulk that looms before me I must over- 
come. Me it cannot see. But it shall 
feel and know me for its master.” 

So the battle has waged through the ages. 
Napoleon carried the war over the valleys 
and mountains of Europe. In my garden 
it is raging today as fiercely as on the 
field of Waterloo. Weed and bug and all 
kinds of native or recruited soldiers of 
uncivilization gather at the call of this 
Goliath of savagery, of the coarser forces, 
and resist by every stratagem, and with 
all their combined forces the encroachment 
of these finer manifestations of ideas, the 
rose, the lily, the pea, and the pear; fight- 
ing savagely for their utter destruction. 
But the force behind this delicate and 
sweeter expression of life, while seemingly 
weak in comparison, has its own supreme 
force. It has this one sublime advantage, 
it does not need to rest ever. 

The idea is the same in the rose as in 
the motion of the planets. It knows not 
weariness. It is eternal. And so it con- 
quers in the end. The everglades of 
Florida were once an impassable swamp. 
The farms of Ohio were an impenetrable 
forest. The gold mines of Colorado were 
hidden under mountains of granite. The 
wealth of the Klondike lay sheltered behind 
glaciers of ice thrown into immense gorges 
and guarded by barren fields of snow, 
swept by freezing winds, and tenanted only 
by savage beasts and still more savage men. 
But the dominant idea, the one desire, 
the one demand above all others in the 
human brain to conquer pain, no matter 
what the pain in doing it, drove men on, 
on, on, and the curtains of forest, and 
swamp, and rock mountains, and ice moun- 
tains, and snow-clad velt, and howling 
animal life have been rent in twain, and 
the Man is rising everywhere, showing 
forth the light of his countenance. 


God made the universe and hurled 

It forth to being, world on world. 
As hopefully the inventive boy 

Sets spinning his new-fashioned toy— 
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But with this difference—Nature wrought 
Perfection from a perfect thought, 
And as ’tis true the spinning top 
Must, from its imperfections, stop, 

So true the world, of perfect plan, 
Must on forever. Dreaming man 
Gropes blindly in imperfect light— 
Clear all things to the Infinite. 

As untaught, struggling Man must feel 
His way through life, where woe and weal, 
Two winding pathways, near allied, 
Run on forever, side by side, 

What wonder he so often strays 

From that to this throughout his days! 
Today we deem ourselves sin-proof, 
And from the wayward hold aloof— 
Tomorrow flounder deep in woes 

While he we scorned straight onward goes. 
That heart is truest, noblest, best, 
Which makes a brother’s grief its guest; 
Gives to the famished soul a feast 

And of its neighbor judgeth least. 

The humble toiler trills along 

And lightens labor with a song— 

The worshipers of Mammon sneer 
Because, mayhap, the poet’s ear 

Hath caught the harmonies that roll 

In rhythmic cadence round his soul, 
Forgetful of the hand and brain 

That gave the toiler his refrain. 

And poet, gentle still of heart, 

Thus muses as he turns apart: 

“Yd rather be a lark and sing 

My song on free, empyrean wing, 
O’er-happy if, in sorrow’s throng, 

One heart be lighter for my song, 
Than tuneless lord of boastful birth 
To banish Peace and throttle Mirth. 
And if at eve my pulsing breast 

To damp and chilly heath be prest, 
And frowning skies my comfort blight, 
I’d spring as gay at morning’s light, 
And pour my rippling melody 

Out o’er the earth as full and free 

As though a thousand fairies strove 
To make my couch as warm as love.” 











Thus minds, as worlds, still circle ’round, 
And Truth ’twixt opposites is found— 
Thus every being bears a part 

To stir the blood in Nature’s heart: 
And, when at last this worldly guise 
Shall vanish in the light of eyes 

All wisdom-lit, as He shall give, 
’Twill be man’s destiny to live 

Where heart by heart is clearly read, 
And, howsoe’er our paths we tread, 

So shall we sup of woe or bliss 

In that world as we love in this. 
While He, of all the life and soul, 
Must view His product onward roll 
Forever. For the worlds that be 
Swim in an everlasting sea. 


Lie there, thou empty pea-pod. Thou 
hast delivered thine message. I thank thee, 
and love thee, and so set thy name in these 
pages that the world may know thou art 
the author of what is written here. 





GATAPHORIG APPLIGATIONS OF ELECTRICITY 


Some observations concerning the nature and modus 
operandi of cataphoresis, interesting classes of cases in 
which it has been employed with benefit, and the technic 


By GC. S. NEISWANGER, M. D., 


Illinois 


Chicago, 


Professor of Electro-Therapy in the Chicago Post-Graduate Medical School and Illinois Medical Coliege; 


President of the Illinois School of Electro-Therapeutics, etc. 


ATAPHORESIS is the most important 
modality of the galvanic current, but 
its modus operandi has been little un- 

derstood and the definitions in textbooks 
upon the subject are oftentimes misleading. 

Because a constant current moves from 
the anode toward the cathode, it has been 
stated by most writers upon the subject that 
all medicament must be placed upon the 
anode to be taken by the force of direction 
of the current alone into the deeper tissues. 
This is not cataphoresis. 


The Views of Different Authors 


Peterson (“International System of Elec- 
trotherapeutics”) holds that cataphoresis is 
a purely physical process and has nothing to 
do with electrolysis. He therefore advises 
that all medicament must be applied on the 
anode. 

Bennett (‘‘Electrotherapeutic Guide’) 
states that cataphoresis is “that property 
possessed by the constant current of driving 
compound substances—a compound salt in 
solution—into and through the tissues of the 
body.” A physical impossibility. 

Massey’s views (“Conservative Gynecology 
and Electrotherapeutics”) seem to be more 
in accord with those of the writer when he 
states that any substance to be diffused 
within the tissues by cataphoresis must be 


such that “when it forms a chemic com- 
pound becomes the electropositive radical 
of the compound. These substances are 
usually termed bases and commonly repre- 
sent most of the metals, except when the 
metal is united with another metal which is 
more electropositive, in which case it be- 
comes electronegative and will seek the 
anode. An example of the latter condition 
is iodine, which, being more electronegative 
than the sodium and potassium of the tis- 
sues is best diffused from the cathode.” 
The latter part of Massey’s claim, that 
“when a metal is united with another that 
is more electropositive the former becomes 
electronegative,” the experience of the 
writer does not confirm, because he believes 
that all metals and all bases, whether they be 
metallic bases or alkaloidal bases, are elec- 
tropositive in character and will seek the 
cathode. That part of the statement re- 
garding iodine is easily refuted by the simple 
experiment of passing a solution of iodine 
or any of the iodides through a conducting 
medium, when it is made plain that iodine 
either alone or combined with a base is dis- 
tinctly an anion, or electronegative substance. 


Conditions Necessary for Electrolysis 


The three conditions necessary before 


electrolysis can take place are: 
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1. The substance must be a conductor 
of electricity. 

2. It must be a fluid or semifluid. 

3. One of its elements must be a metal. 
Wherever we have water we have a metal 
—hydrogen. 

Whenever we pass a constant current 
through any substance having these three 
conditions present electrolysis of the sub- 
stance is produced in direct proportion to 
the flow of current maintained. It is evi- 
dent, therefore, that whenever we place a 
medicament upon either pole of a constant 
current, electrolysis of the medicament takes 
place, because such medicament always has 
present the three conditions I have men- 
tioned, and the pole from which we apply 
the medicine depends entirely upon which 
part of the medicine we want taken into the 
tissues. The anode is used only when the 
base or metal is the part of the compound 
desired, but when we would utilize the acid, 
or that which takes its place (in potassium 
iodide solution the iodine takes the place of 
an acid) the solution must be applied from 
the cathode. 


Use of Cocaine by Cataphoresis 


The action of cocaine by cataphoresis is 
much better and quicker than by hypoder- 
mic injection, and seemingly without the 
danger of the latter process. We are able 
to produce the most profound anesthesia 
through the skin, in the deeper tissues— 
opening abscesses, removing small growths 
and many other minor surgical operations 
without any appreciable pain to the patient. 
If we add to our mixture an equal amount 
of adrenalin solution the tissues are almost 
immediately blanched and the operation 
made entirely bloodless. 

In view of what has been written above 
it seems unnecessary to state that this solu- 
tion must be applied from the anode, be- 
cause the base—cocaine—although an alka- 
loidal base, will seek the cathode. 

[I am accustomed lately to treat small 
epitheliomas and rodent ulcers by using a 
saturated solution of zinc sulphate on the 
anode, in which case pure metallic zinc is 
deposited in the deeper tissues. This metal 
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afterward being changed into a chloride by 
chemical action of the body-fluids acts as an 
escharotic and is strongly antiseptic. Three 
small epitheliomas treated by this method 
were cured by a single application, the sur 
face of the ulcer first turning white, but 
afterward assuming a dark hue and com- 
ing off as a crust, leaving a healthy white scar 
underneath. 


Cataphoric Use of Thiosinamin 


One of the latest, and I believe one of the 
best, cataphoric applications I have yet made 
is for the removal of scar-tissue, using as 
the medicament a solution of thiosinamin 
applied from the anode. 

Thiosinamin, or allyl-sulphocarbamide, is 
a synthetic preparation made from artificial 
oil of mustard (allyl-sulphocyanate) and ap- 
pears in the market in the form of colorless 
crystals with faint garlic odor and bitter 
taste. It is easily soluble in alcohol and 
ether, but such solutions are not suitable for 
cataphoric purposes on account of their re 
sistance. It dissolves slowly in water, but 
becomes much more soluble by the addition 
of glycerin. The best solution I have 
found for cataphoric purposes is as follows: 


Thiosinamin (Merck)...... grs. 45 
EE orivvanwsescncees drs. 2 
ME sag sts ce esi nines drs. 6 
Sodium chloride........... ers. 5 


Thiosinamin therapeutically has a peculiar 
selective action for scar-tissue and has been 
given internally with marked benefit on 
strictures in various canals of the body and 
corneal opacities. Before I began to use 
the medicine cataphorically my experience 
was limited to probably a half dozen cases 
of removal of unsightly scars about the face 
for cosmetic purposes. These were removed 
by an application of a 10-percent ointment, 
the base of which was lanolin. Another 
case, however, worthy of mention was the 
removal of a bad scar on the neck, due to 
an operation on the median lobe of the thy- 
roid gland. This case was treated by the 
administration of 1 1-2 grains of the medi 
cine in capsules, t. i. d., in connection with 
the ointment rubbed in twice daily. A per 
fect result was obtained in about two months. 
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Cataphorically applied the medicine is 
much more active than when administered 
internally or by inunction. I have success- 
fully treated eight cases of keloid by this 
method, one being entirely relieved in eleven 
applications, and, at this writing I have one 
under treatment referred to me by Dr. 
Alex. H. Ferguson, in which the results bid 
fair to be as good as the others. 


The Technic of Cataphoresis 


As some time has been spent in elaborating 
a p:rfect technic the writer deems it wise to 
give here the salient points for the guidance 
of those who would use the process. 

The metal of which the electrode is com- 
posed should be as nearly nonoxidizable as 
possible, because being used on the anode the 
oxygen evolved not only corrodes the elec- 





Cataphoric Electrode for Urethral Stricture 


trode but deposits 
a salt of the metal 
of which it is 
composed into 
the tissues, which 
seems to greatly interfere with the action of 
the thiosinamin. Platinum is the best metal 
for the electrode, but it is expensive, and 
while I use it, I have found that pure block- 
tin answers the purpose admirably. A piece 
of absorbent cotton the size of the scar to 
be treated is saturated with the solution, 
placed upon the spot, and a block-tin elec- 
trode of the proper size attached to the 
anode is put in good, firm contact with the 
cotton. The current-strength will depend 
upon the size of the active surface of the 
electrode, but may be stated at from 5 to 
20 milliamperes, allowing the sitting to con- 
tinue for ten minutes. The treatment should 
not be repeated until after a crust forms and 
has been removed. 

My cases of stricture treated by this 
method have been confined entirely to the 
urethra, and while the number treated have 
been few, the results show such superiority 


f § ra 
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Prostatic Electrode 
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over former methods as to warrant further 
investigation. One case of seven years’ 
standing was entirely relieved in four appli- 
cations. Another case, in which a No. 14 
F sound could only be passed with difficulty, 
after one treatment admitted a No. 21 five 
days afterward. 

The electrode which I here exhibit was 
made for me by the McIntosh Battery & 
Optical Co. It is composed of a brass wire 
on to which rubber has been vulcanized and 
afterward finished, the metal conductor and 
the rubber insulator being practically one, 
thus preventing septic matter from getting 
between the insulation and the metal. It is 
easily cleansed by washing and dipping into 
a 95-percent solution of carbolic acid or for- 
malin. 

A piece of platinum wire is fastened to 
the distal end of 
the brass-wire 
conductor and 
protrudes into the 
olive point which 
also is of hard 


rubber and perforated with a number of 
small holes. 


Preparation oj the Instrument jor Use 


To prepare the instrument for use it is 
only necessary to wind a little absorbent 
cotton loosely around the platinum point 
and screw the olive on it, then dipping it 
into the solution of the thiosinamin until 
the cotton is saturated. The electrode is 
then attached to the anode of the constant 
current and introduced into the urethra until 
the stricture is reached, when a current of 
from three to five milliamperes is allowed to 
flow for eight minutes. The treatment is 
not repeated oftener than once in five days. 

The size of the olive is not very material 
except that it should be large enough to tell 
when the stricture is encountered. So far I 
have only used two No. 18 F and 
No. 24 F. 


sizes — 
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With a larger perforated hard-rubber 
electrode in the shape of a ball I have treated 
several cases of old lacerations of the cervix 
with very gratifying results, and if present 
indications are an index of future attainments 
these methods bid fair to have a very wide 
and useful scope in the treatment of chronic 
glandular tumors, prostatic hypertrophy, 
tumors of the uterine appendages and 
chronic deafness. I have only tried this 
method on three cases of prostatic hyper- 
trophy, but the results have exceeded my 
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expectations. In one of these cases, which 
had been under treatment for four months 
by the ordinary methods, the patient was 
able to hold his urine for seven hours after 
one treatment, although previous to that 
time he was obliged to void it frequently both 
day and night. Thorough trials are now 
being made at the extensive clinic of the IIli- 
nois School of Electro-Therapeutics, and 
will be reported in current medical litera- 
ture, from time to time, as further facts of 
interest are developed. 


MEDICINE AND SURGERY: RANDOM THOUGHTS 


How much of our progress is real? Some of the problems, 


particularly in bacteriology as applied to surgery. 


Read at 


the meeting of the B. & O. Surgeons, Chicago, June 23, 1908 


By S. P. WISE, M. 


a. Millersburg, Ohio 


Formerly Member of the Ohio State Board of Health 


UCH is said and written these days 
M about the phenomenal progress that 

has been made in the science and 
the art of medicine and surgery in the last 
quarter of a century. 

We who have been engaged in the practice 
of the profession for the last thirty or forty 
years, and have been conversant with its 
literature, feel that we ought to be more 
competent to estimate the extent and true 
merits of this alleged progress, and to judge 
whether it is real or apparent only, than 
those who have entered the profession in 
more recent years. 


Advancement in Surgery and Medicine 


If we let our minds revert to our student- 
days and remember how the field of surgery 
was then limited, and recall the primitive 
manner in which operations were done as 
compared with the wide field it now occupies, 
with the elaborate scientific technic thereto 
attached, we are certainly constrained to be- 
lieve that we have lived through the most 
auspicious and glorious epoch in its history. 
*. The advancement in the science of medi- 
cine has been notable also, especially in the 





development of laboratory methods and the 
refinements in diagnosis which have thereby 
been made possible, but it can not be said, 
by any means, that there has been as much 
improvement in the practical application of 
human knowledge to the recognition and 
treatment of disease as we have reasons to 
expect, considering the many brilliant dis- 
coveries which have characterized modern 
medical research. 

With the exception of the treatment of 
diphtheria and a few other diseases, in which 
a correct knowledge of their etiology has 
lead to the discovery of a specific remedy 
or more rational methods or treatment, there 
has been in reality very little progress. In 
fact, instead of progression there has been 
in some respects a marked retrogression. ¢j 

It must be granted that we have a right 
to judge the improvement in any kind of an 
institution by the quality of its output. I 
verily believe that the rank and file of the 
medical profession produced as large a per- 
cent of successful practitioners twenty-five 
years ago as can be found in the same class 
today. It may be assumed that the chief 
reason for this lack of progress lies in the 
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fact that too much reliance is placed in tech- 
nical methods to the exclusion of the more 
natural mental resources which involve the 
powers of observation and the untrammeled 
exercise of judgment. 


The Equipment oj the Recent Graduate 


In these modern days, when the medical 
graduate goes forth from his alma mater, he 
is fairly well versed in laboratory methods 
of diagnosis, but this is his only stock in 
trade. He has a smattering of many things 
which belong to the specialist that can 
avail him nothing in private practice. The 
hundreds of little things of inestimable value 
which pupils were taught by their preceptors 
in former days he is ignorant of. He has 
mastered the rudiments of scientific medi- 
cine, but he knows very little of the sick 
man in his native abode. 

If he locates in a small town or village 
remote from laboratory facilities he is help- 
less-indeed. For instance, he is taught that 
it is impossible to prescribe intelligently for 
gastric derangements without making a 
chemical analysis of the stomach-contents, 
also that the Widal test is absolutely essential 
to determine the existence of typhoid fever, 
and that the Klebs-Loeffler bacillus must be 
found to make the diagnosis of diphtheria 
positive; likewise, that the leucocyte-count 
will decide whether a patient has appendi- 
citis or not. Not having the necessary ap- 
paratus to make these tests he is obliged to 
rely upon his untrained senses in making a 
diagnosis. 

If in addition to his stock of misfit knowl- 
edge his teacher of therapeutics has led him 
to believe that “there is nothing in medi- 
cine,” that no benefit can result from the 
administration of drugs; that “‘it doesn’t 
matter what he prescribes for his patients 
so he does them no harm,” and thus inspires 
him with nihilistic ideas, he becomes an 
object of compassion indeed. It would be 
better for the community in which he at- 
tempts to practise if ‘“‘a mill-stone were 
hanged to his neck and he were cast into the 
sea.” 

There is no reason why the accumulated 
experience of centuries should not be com- 
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bined with the results of modern scientific 
investigation in making up the sum total of 
medical knowledge. Every new discovery 
does not mark a fresh era in medicine. 
There ought to be no such thing as fashion 
in truth, and it is palpably wrong to discard 
or neglect those truths which have been ar- 
rived at by our predecessors. Whenever we 
cast aside the foundation-stones upon which 
the tower of medicine is_built the super- 
structure must crumble and fall, and com- 
plete destruction will inevitably result. 

Scientific research has no doubt led to 
greater accuracy in the diagnosis of a num- 
ber of diseases, but it is a question whether 
more correct diagnoses are made today 
than were produced under the old methods 
in former years. 

I am told that a recent graduate who pos- 
sessed the very highest scientific attain- 
ments, who located in a neighboring city, 
found six cases of pernicious anemia among 
his clientele in the first two months of his 
practice! It was also said that his practice 
was not very extensive nor was it especially 
a good year for anemias either. We realize 
that it would be unjust to hold the science 
responsible for the mental peculiarities of 
some individuals who engage in its practical 
application, but it would seem there are 
those in whom the training and develop- 
ment of the scientific faculties of the brain 
has resulted in a partial atrophy of the cen- 
ter of common sense. 


Diagnostic Eccentricities of Surgeons 


Speaking of diagnosis I have a lingering 
conviction that surgeons have not pro- 
gressed much in the art either, especially in 


relation to intraabdominal diseases. Con- 
sidering the frequency with which they in- 
vade the abdominal cavity, one would sup- 
pose they would become quite expert, but 
the contrary seems to be the rule. Explora- 
tory surgery has done away with the neces- 
sity of diagnostic skill. If you take a patient 
afflicted with an abdominal difficulty which 
is somewhat obscure to one of those fellows 
you cannot extract an opinion out of him 
by any means. He will simply say, ‘We 
will cut down and see;” and if a laparotomy 
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is done and nothing tangible is brought to 
light, a few lucky adhesions, incidental gall- 
stones or an innocent appendix will hide the 
apparent mistake. 

Prognosis is also rapidly becoming one of 
the accomplishments of the past, and will 
soon be classed with the lost arts. The time 
was when a physician’s ability was esti- 
mated by his acumen in the art of prognosis. 
The laity were correct in this matter, as it 
embraces the culmination of all medical 
knowledge. 

To foretell the course and event of dis- 
ease is certainly one of the triumphs of our 
profession. Nothing inspires more con- 
fidence, and it is surprising that physicians 
do not make an effort to become more pro- 
ficient in this direction instead of shirking 
and evading the responsibility. I find that 
this deficiency is not limited to the humble 
ranks of the profession either. For example, 
a few years ago I was present where a 
teacher in medicine was called to see a pa- 
tient who was in the stage of coma in which 
Bright’s disease usually terminates. When 
asked whether there was any hopes for the 
patient’s recovery the professor ventured 
the bold and hazardous statement, that 
sometimes patients thus afflicted got well 
and other times they died. 


Therapeutics of the Past and Present 


Finally, when we come to compare thera- 
peutics as practised at the present time with 
that of twenty-five years ago we are amazed 
at the contrast. The subject is large enough 
for a series of papers, therefore I shall not 
attempt to enter into it. Suffice to say that 
if the science and art of therapeutics has 
progressed in the hands of the general prac- 
titioner then I am not able to recognize de- 
generation and decay. To anyone who is 
conversant with the facts, the status of the 
profession in this regard is most deplorable. 
The ranks are full of skeptics and nihilists, 
to say nothing of the large class of those who 
are doubtful of the virtue of medicine, and 
their numbers are increasing year by year. 

There can be no hope for improvement so 
long as men who have no faith in therapeutic 
remedies are permitted to teach this im- 
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portant branch in our medical colleges; and 
textbooks are recommended to students 
which have been written by men of the same 
class. 

Bacteriology has accomplished wonders 
in the prevention of disease, and it has 
thrown light upon many of the obscure 
etiological factors, which has in some in- 
stances led to a rational therapy. I am in- 
clined to believe though that the adoption 
of the germ-theory has had a tendency to 
narrow the student’s conception of disease 
instead of giving him a broader and more 
comprehensive view of pathological proc- 
esses. He is apparently satisfied with the 
knowledge that a disease is due to a specific 
microorganism and his entire attention is 
directed toward finding an efficient germi- 
cide to destroy it. Moreover, he feels that 
his duty is done when he has prescribed the 
particular antiseptic treatment which is in 
vogue and constitutes the fashion of the day. 

The various pathological processes in- 
volved in the disease and the diversified 
physiological elements which conspire to 
build up the bulwark of resistance, and 
which are concerned in the process of re- 
pair and the restoration of health, do not 
receive the attention and study they did in 
former days. We are paying too much at- 
tention to the ‘‘seed,” and not enough to the 
: In short, regard for the funda- 
mental principles of medicine has been 
largely abandoned in the general acceptance 
of the belief that the theory of disease, as 
well as the principles of treatment, rest in 
the science of bacteriology. I need not fear 
being accused of being visionary in this mat- 
ter, inasmuch as Lister, in one of his last 
addresses at the Congress in London, called 
attention to the growing tendency to ascribe 
all morbid processes to the influence of bac- 
teria and overlook other valuable considera- 
tions in the management of disease. 


‘soil.”’ 


Some Terms Too Quickly Outgrown 


We hear very little any longer about dia- 
thesis, sthenic or asthenic conditions, or 
about simple inflammation and antiphlo- 
gistic treatment, or ichorous and laudable 
pus, or the various conditions of constitu- 
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tion and temperament to which older sur- 
geons attached so much importance, and 
upon which they often based their prognosis 
and treatment. You may say, ‘‘the modern 
surgeon has no right to have any kind of 
pus, or to know what it looks like.” Yes ? 
but you have the very sort of material I am 
speaking about; occasionally if not semi- 
occasionally. I appreciate the great value 
of scrupulous asepsis, and I realize fully all 
that Lister’s discovery has done for hu- 
manity. 

On the other hand, permit me to say that 
although my surgical experience is limited 
as compared with that of many of you, yet, 
I can remember having dressed quite a num- 
ber of extensive wounds before aseptic pre- 
cautions were thought of, which healed with- 
out t..e presence of pus. I can recall several 
cases of compound fractures with disloca- 
tion of joints in which I had similar results. 
I especially remember a case of compound 
fracture and dislocation of the elbow-joint, 
in wiich the articular surfaces were covered 
wit dirt and the cavity of the joint filled 
with grass and earth. The parts were 
washed wit) water taken from a kitchen 
stove, whicu was brought in in an ordinary 
washba:in. Tne stitching was done with 
silk that I had carried in my pocket-case 
probably for a number of years, and the re 
sult was all that could be desired under the 
best modern management. 

Of course such reckless surgical practice 
recommended or in- 
dorsed in the light of our present knowl 
edge. I merely call attention to these cases 
to show that here is a power behind the sur- 
geon which aids him in bringing about good 
results, and which in all probability consti- 
tutes a more efficient safeguard than the 
most elaborate technic that human in- 
genuity ever devised. I have reference to 
the elements of immunity or vital resistance 
which normally exist in the tissues by which 
enormous quantities of bacteria are disposed 
of without a particle of local manifestation. 

It is well for us to recall some of the facts 
concerning these matters occasionally lest 
we may claim too much credit for the achieve- 
ments of science and art. You will remem 


as this can not be 
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ber that Watson Chene has shown that the 
number of bacteria which gain access to a 
wound makes a great difference in the re- 
sult. For instance two hundred and fifty 
millions injected into the muscular tissue of 
a rabbit proved to be a speedily fatal dose, 
fifty-six millions produced an abscess, and 
less than eighteen millions seldom caused 
any result whatever. He also found that 
the dose varied according to the suscepti- 
bility of the animal. It is therefore highly 


probable that a wide variation also exists in 
the susceptibility of the human subject. 


Immunity ts a Complex Condition 


Now immunity is quite a complex condi- 
tion. It appears to exist in some individuals 
by virtue of a chemical substance, which is 
L.ostile to the bacterial growth or acts as an 
antidote to the poisen they secrete. It may 
also be brought about by the inflammatory 
reaction in the tissues which is caused by 
the irritation produced by the bacterial 
proteid, as a result of which a large number 
of phagocytes make their appearance and 
destroy the bacteria. This process is known 
as chemotaxis. The lately discovered opso- 
nins are said to perform an important mission 
in preparing the microbe for destruction. 

The anti eptic properties of the blood- 
serum bad been recognized a long time be- 
fore Wrigi.t announced his discovery. It 
was supposed to be due to the existence of 
a substance known as globulin. In fact, tke 
normal tissues seem to possess the power to 
render inert many kinds of organisms, the 
process being due to an antitoxin furnished 
by the leucocytes themselves. In view of 
the foregoing facts it is evident that the power 
to resist infection is contained in the normal 
tissues and fluids of the body, and that this 
condition of immunity varies in different in- 
dividuals and probably in the same individ- 
ual under different circumstances, so that 
we cannot always ascribe our success to 
faultless asepsis, nor can our failures invari- 
bly be attributed to a lack of care on our 
part. 

It is generally conceded that the consti- 
tutional disturbance that results from bac- 
terial invasion of the system is not so much 
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due to the presence of germs, as to ferments 
or toxins, which they secrete. Now, the 
word ‘‘ferment” strikes us older fellow: 
quite familiarly, as it is nothing more nor less 
than the zymotic theory of disease which was 
old when I began reading medicine forty 
years ago. The only difference is that you 
have found the source of the ferment, con- 
cerning the origin of which we then had no 
knowledge. Still it does not appear that 
much benefit has been derived from the dis- 
covery, inasmuch as no remedy has been 
found that will destroy the bacteria while 
they exist within the living human body. 
So that practically we have not advanced in 
the least, while theoretically the zymotic 
theory was conducive of much better re- 
sults, for the reason that we devoted our 
energies to the observation and study of the 
phenomena of disease instead of spending 
our time in hunting microbes and planning 
how to kill them. 

As before stated, it has been demontrated 
that the tissue-cells secrete ferments or anti- 
toxins which oppose and often overcome 
those produced by the bacteria. These fer- 
ments are toxic in their nature, and if they 
are formed in considerable quantities and 
no bacterial toxins are present to neutralize 
their action they are inimical to the tissue- 
cells themselves and will cause a marked re- 
action in the system. It is through the action, 
somehow, of these tissue-ferments or toxins 
that the polynuclear leucocytes are con- 
verted into pus-corpuscles in those instances 
where there is an inflammation which is not 
due to infection. The existence of sterile 
pus, which the surgeons agree they some- 
times encounter, cannot be explained under 
any other hypothesis. 


Are Surgical Fevers Always Due to 
Bacteria ? 


‘That the tissues secrete a toxic substance 
is clearly demonstrated in the occurrence of 
aseptic fever which occasionally is met with 
in surgical practice. I am aware that many 
surgeons do not believe that a surgical fever 
does occur which is not due to bacterial in- 
fection. The fact is well borne out though 
by clinical experience. For instance, at the 


OF THE SPECIALTIES 

expiration of a number of hours after an 
operation we find the patient’s temperature 
has risen to 100°F. On the second day we 
find it at 101°F., and it may remain at that 
‘for a day or two when there is a gradual 
decline, which may reach the normal on the 
fifth or sixth day; or it may continue above 
normal for ten or twelve days. The patient 
is cheerful, eats and sleeps well and his ap- 
pearance indicates scarcely any constitu- 
tional disturbance. If the dressings are re- 
moved, the local signs of inflammation are 
entirely absent. The surface of the wound 
is natural in There is but slight 
swelling and the serum which flows from the 
wound is devoid of odor and unirritating in 
character; at the end of five or six days on 
removing the dressings the wound is found 
healed by first intention. 

Now, the term aseptic fever as applied to 
the foregoing described symptom-complex is 
not literally correct. The constitutional dis- 
turbance is due to the absorption of toxic 
material, which is not, however, the product 
of bacterial infection. It is caused by the 
fibrin ferments, which are formed from re- 
tained coagulated serum, 
caught between the surfaces of tle wound. 
The disintegration of bruised masses of 
tissues may also furnish other substances be- 
sides the fibrin ferments, which are 
especially virulent when absorbed into the 
system may cause a mild form of fever. 


color. 


blood: clots or 


not 


Bacteriology in Its Relation to Biology 


If we attempt to take a comprehensive 
view of the science of bacteriology in its re- 
lation to the human organism, we are led 
into an entanglement of biological pathology 
from which it is difficult to extricate our- 
selves. We meet with toxins and antitox- 
ins and reactions, which seem to have their 
definite purposes, but there are also other 
pathological elements, including the products 
of metabolism, which must be reckoned 
with. We should not forget that man is 
neither a rabbit nor a guinea-pig, nor does 
his internal economy supply the precise con- 
ditions of a bacteriological incubator. 

The doctrine enunciated by Virchow in his 
latter days, that “‘life all exists in the cell,” 
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has never been refuted. Bacteria are simply 
living cells composed of cell-structure, capa- 
ble of nutrition, secretion, growth and re- 
production. 

We know that the growth and activity of 
bacterial life is largely dependent upon en- 
vironment, and it is highly probable that the 
fluids of the living body furnish the soil in 
which the saprophyte is transformed into a 
parasite. It can be therefore safely as- 
serted that the germs of disease and infec- 
tion are nothing more nor less than the com 
mon bacteria of decomposition which have 
been transformed into pathogenic organisms 
through the influence of special conditions 
and favorable environment; but how this 
process of pathogeneses is brought about as 
yet remains a mystery. 

When a wound becomes infected it is not 
probable that typical pus-cocci invariably 
constitute the medium ofinfection. In many 


instances it is more likely that common bac- 
teria have gained access to the wound and 
having struck favorable soil are converted 
into one or the other forms of pus-producing 


organisms. 

[We disagree with Dr. Wise absolutely 
upon this point. We do not believe that 
there is any evidence to support the theory 
of such a transformation of saprophytic 
germs into disease-germs. To us this 
seems absurd. Where is the proof ?—Ep.] 

We have a clear demonstration of this 
fact when we accidently include a por- 
tion of bruised or devitalized tissue in the 
flaps of an amputation, which is especially 
liable to occur in those instances where the 
limb has been run over in an oblique direc- 
tion by arailroad car. In a few days the pa 
tient’s temperature runs up, and on remov- 
ing the dressings we find one of the angles 
of the wound dark and beginning to slough 
while the portions of the flaps containing the 
healthy tissue are already united by primary 
union. Thestump being dressed with the best 
of aseptic care, in a few days more the line 
of demarcation is formed and pus is pouring 
out along the line of separation between the 
living and dead tissues. Now the query is, 
how did the pus-organisms get into the 
depth of those tissues? If the wound had 
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been infected at the time of the amputation 
with staphylococci from the person of the sur- 
geon or pyogenic bacteria from other 
sources, the entire wound would have sup- 
purated and there would have been no pri- 
mary union, but pus-cocci are now present 
in abundance all along the line of separa 
tion while the sloughing-tissues are literally 
swarming with the ordinary bacteria of de- 
composition which originally must have been 
derived from the atmosphere. 

In view of these facts we are warranted 
in the conclusion that the pus-organisms have 
been evolved in a struggle between life and 
death which has transpired in the tissues of 
the adjoining parts, and that they are simply 
common bacteria which have acquired 
pyogenic properties. [We can see no ground 
whatever for this assumption.—Ep.] The 
theory that the germs of disease are invari 
ably derived from antecedents of the same 
character is untenable and not at all borne 
out by clinical observation. The bacillus 
coli has been known to produce cholera 
as well as dysentery and typhoid fever. 
[Where is the proof of this _ state- 
ment?—Ep.] The bacillus is innocent 
in itself, but it evidently may acquire 
toxic properties of different modifications 
according to the environments in which it 
vegetates. It becomes ‘‘choleraized” in 
cholera, ‘‘dysenteryized’’ in dysentery, and 
in typhoid fever it has acquired the specific 
properties which produce that particular 
virulent disease. 

I believe that if a large number of people, 
both male and female, could be rendered 
absolutely free from the germs of disease 
and could be placed on a _far-distant island 
where human beings had never existed and 
were left to propagate in an absolute state 
of isolation, in the course of time the in- 
habitants of that island would be afflicted 
with typhoid fever, smallpox, scarlet-fever 
and all the other contagious and infectious 
diseases that humanity is heir too, and sur- 
geons would have to contend as much with 
infection as they do now wherever human 
beings are congregated. 

In conclusion I desire to say that I am 
well aware that the views expressed in this 
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paper will be regarded as extremely pessi- 
mistic in the estimation of the average 
modern medical enthusiast, but it must be 
admitted that the science of bacteriology in 
some of its transcendent deductions and con- 
clusions presents to our minds facts which 
can only be accepted in blind faith; and we 
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are led to exclaim with Shakespeare, ‘‘ There 
are more things in heaven and earth, Horatio, 
than are dreamt of in your philosophy.” 

[We do not agree with much the doctor 
has to say; but they’re his ideas—he stands 
behind !—Ep.] 

y 
GOLLES’ FRACTURE 


One of the best ways of managing this most 
common of all fractures; all the essential 
details being given in truly “tabloid” form 


By ROBERT E. KINLOCH, M. D., Brooklyn, New York 





HE different ways of treating a 
Colles’ fracture are legion and I 
feel like offering an apology for 


burdening the profession with the treat- 
ment I am about to describe; but I have 
had such good results with this method 
that I am anxious for my fellow practitioners 
to try it, for I am sure they will meet with 
the same success that I have in getting 
the results that they desire, which mean 
so much both to patient and surgeon. 

This treatment consists of the applica 
tion after reduction of extension with 
counterextension, which, while immobil- 
izing the fragments, does not interfere with 
relatively free movements of elbow, wrist 
and fingers, thus avoiding the stiffne.s and 
weakness which often follow after 
these fractures. 


so 


The Splint Found Most Effective 


In putting up a Colles’ fracture I use a 
well-padded posterior stiff wooden splint 
the width of the forearm and in length 
measuring from the tip of the olecranon proc- 
ess to just above the knuckles; for securing 
the splint to the forearm adhesive-plaster 
strips one to one and a half inches in width 
and of a length, depending on the size of the 
forearm to-be treated. Zinc oxide plaster 
is to be preferred as it is less irritating to 
the skin. 

First: Reduce the fracture. | 
give an anesthetic in these cases. 


do not 


Second: Have some member of the 
family or a friend support the fractured 
forearm as if shaking hands with the pa- 
tient. 

Third: Shave the forearm from 
to elbow, being careful to remove all traces 
of soap. 

Fourth: Pad the splint and apply it 
to the posterior surface of the forearm, 
where it should be held in place by the 
free hand of the assistant. Fasten the 
middle portion of a strip of adhesive 
plaster across the upper end of the 
splint. 

Fijth: Apply the free ends, first one 
and then the other, obliquely downward 
and forward across the anterior surface of 
the upper half of the forearm. Apply 
two others in a similar manner, each suc- 
ceeding strip overlapping the preceding 
one on the forearm by about one-half, 
the first strip, being applied the higher. 

Sixth: Fasten the middle portion of a 
strip of adhesive plaster across the lower 
end of the splint, and while the assistant 
pulls downward by the hand grasp and 
pushes upward on the splint, apply tle 
free ends of the plaster, first one and then 
the other, obliquely upward and forward 
across the wrist. Apply two others in a 
similar manner a little higher up. Fasten 
two circular bands of adhesive plaster two 
inches wide about the upper and lower 
thirds of the forearm. 


wris 
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Seventh: Apply roller bandage firmly 
about the hand and splinted forearm. 

This method applies equally as_ well 
to other fractures of the forearm, arm, 
fingers and hand. 


Summary 


Materials needed: Adhesive plaster, pos 
terior wooden splint, and roller bandage. 

Reduce the fracture, apply posterior stiff 
wooden splint, obtain traction and counter- 
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traction by adhesive-plaster strips acting 
over the ends of the splint. This firmly 
fixes the fragments, yet allows free move- 
ment of the wrist and fingers. Apply 
roller bandage. Allow patient to use sling 
when he so desires. No massage is needed. 
As swelling goes down and dressing loosens 
increase traction by more adhesive strips. 
Remove splint at.the end of three weeks 
and apply a firm roller bandage, this to 
remain as long as necessary. 


An abstract of a paper read before the Arkansas State 
Medical Society, with some observations upon “pain- 
less labor” and successful methods of securing it 


By E. H. WINKLER, M. D., DeWitt, Arkansas 


HE following is an abstract from a 
paper of mine before The Arkansas 
Medical Society. After mentioning the 

various methods, the article continues: 

“You are all familiar with these methods, 
so your time will not be taken up by re 
peating them. No one of them is 
always successful; in fact, portions of them 
are nearly always employed in extreme cases. 

If these fail, the prognosis is gloomy. 
It is in just these cases and where you don’t 
have much of anything you want and need 
that I wish to call your attention to the ideal 
stimulant that I have used for years with 
entire satisfaction. 

“This is nitroglycerin. It can be applied 
quickly and effectually under all circum- 
stances. It is one of the few drugs that are 
more rapidly absorbed from the tongue than 
in any other way. Of course it must be in 
solution, and while I carry granules and 
tablets of it, I also carry the standard 1-per- 
cent solution in a small, strong, amber- 
colored bottle with an extra-long cork. One 
minim equals 1-100 grain. 

“Tf the tongue is too retracted, I draw it 
out with the forceps and touch it with the 
cork wet with the nitroglycerin, and if there 
is a spark of life in the child, even though 


no heart-beat can be detected, the result is 
almost instantaneous. The child will gasp, 
give a convulsive movement, and you will 
have the pleasure of feeling the heart-beat, 
and in most cases it will continue. This is 
in the most favorable cases. Others may 


require two or three doses, the continued 
hot bath, together with some of the other 
methods (Sylvester’s preferably), to make 
sure. : 

“Although I have seen nothing either in 
textbooks or journals on the use of nitro- 
glycerin in asphyxia neonatorum, I do not 


claim originality in its use. Some of the 
doctors here may have been using it for 
years and never reported it. I will not bur- 
den you with reports of cases; try it yourself 
and be convinced. It is cheap, keeps in- 
definitely when tightly corked, is quickly 
and easily applied. What is the 
dose given in this crude, uncertain manner ? 
Approximately 1-500 to 1-300 grain, but I 
have given as much as a full drop at a single 
dose, and three such doses in desperate 
cases. 

“So universally favorable have results been 
with this drug that I believe it obligatory on 
every obstetrician to carry it, and I believe, 
if they once see its great usefulness and 
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advantages, they will never be without it. 
The hypodermic of strychnine and brandy 
is too slow and cumbersome, the hot baths 
are often not available, while the importance 
of saving the child—exhausting every means 
to do so—should certainly commend the 
above remedy to all who try to do their 
duty by their patients. I am astonished 
that while the profession has known the 
stimulant effects of nitroglycerin for so long 
and used it in all other cases requiring a 
stimulant should not have adopted it in this 
condition. When nitroglycerin is adminis- 
tered it is nearly always given hypodermic- 
ally, while, as mentioned before, it is one 
of the few drugs that are absorbed and have 
quicker effect on the tongue than otherwise.” 

I am prompted to send you the foregoing 
description of my method of resuscitating 
stillborn infants after reading the articles in 
The Medical Council for June, as well as 
others that have appeared in other journals, 
on the use of hyoscine-morphine and the 
asphyxiated condition of the child believed 
to be due to that anesthetic. 

In my practice I have employed combina- 
tions of hyoscine and morphine, and hyos- 
cyamine and morphine, in combination with 


wer 
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FRACTURE OF SCAPHOID 


Since the introduction. of x-radiance this 
injury has been decided to be of quite fre 
quent occurrence, though the other bones of 
the wrist are but rarely broken save in severe 
crushes. Fracture of the scaphoid may be 
across the middle of the bone (intrascap- 
sular) or mere splitting off of the tubercle 
(extrascapsular). The first never heals 
by bony union, the second may do so. 
Diagnosis can be positive only by x-ray 
examination with the hand in extreme 
ulnar flexion. Since fracture of the body 
does not heal by bony union an effort 
must be made to preserve a useful wrist by 
producing a painless false-joint between the 
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the tincture, fluid extract and Lloyd’s specific 
cereus grandiflorus, also strychnine, digitalin, 
sparteine, in varying doses and combinations, 
seeking the best to suit the different cases 
as they presented. I got excellent results. 
I never reported to medical journals nor 
thought that I had made a new discovery. 
I thought others had surely used such com- 
binations long before I did. I reported my 
experience with this combination, and some 
cases, to our County Medical Society ten 
years ago and was going to send the paper 
to some journal, but the society sat down 
on me so hard that I did not do so. 

However, I continued its use with such 
good results that it has established my 
reputation as an almost “painless” doctor 
‘in labor-cases. I have yet to see any bad 
results to mother or child that I thought 
could be ascribed to the medicine, and I have 
used it in primipare from 15 years old to 
44, and multipare from 16 years to 55. Used 
it in eclampsia, placenta previa, in fact in all 
kinds of cases, but I’ll not specify cases un- 
less Ye Editor says, send one or two with 
some experiences. 

N. B. The State Society sat down on 
me ‘‘wusser’n” the county society did. 
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two fragments. Cold and massage, with 
temporary extension, will help to accomplish 
this. If the fragments are widely separated 
it is probably best to expose the bone by a 
long incision and excise the radial part; this 
leaves a useful joint. The proper treatment 
of fracture of the tuberosity is the applica- 
tion of a splint with the hand in radial flex- 
ion; with immobilization for two to three 
weeks. 
DIABETIC ABSCESSES 

Patients suffering from diabetes are very 
prone to develop abscesses in various parts 
of the body. These pus-accumulations 
should not be permitted to remain unopened 
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as they are apt to burrow and cause extensive 
destruction of tissue, the resulting sores being 
very hard to heal. Very free incision should 
therefore be made as soon as they are noted 
and the wound handled with the utmost care 
to prevent secondary infection. No strong 
antiseptic solutions should be employed as 
the diabetic’s tissues will not bear them; 
simple daily cleaning being best, without 
irrigation. 
ARTHROPATHY 

This is a peculiar disease of the joints 
(“‘Charcot’s joint”) which occurs in the 
early stages of locomotor ataxia. It speedily 
destroys the joint, although it. is painless 
and progresses without inflammation. Hy 
drarthrosis and swelling are the two promi 
nent symptoms. It is rare and affects only 
large articulations. It must be differentiated 
from tuberculosis, which can be cured; this 
can not. In spite of all treatment the joint 
becomes lax, followed by much distortion. 
Eventually some have diminished range of 
motion, while others have excessive motion. 


HEMOPHILIC KNEE-JOINT 

The latest treatment for hemophilic 
arthritis is the administration of thyroid ex- 
tract. Cases which have resisted immo- 
bilization, internal use of calcium chloride, 
gelatin and adrenalin, have improved under 
the administration of 5 grains of thyroid 
extract thrice daily; the pain lessening, the 
outpouring of blood diminishing, and the 
usefulness of the affected knee being gradu- 
ally restored. 


FRACTURE OF HEAD OF RADIUS 


This is one fracture which is almost in 
variably best treated by operation. Mere 
fissure of the bone—as shown by radiograph, 
not by deformity—may be treated by fixation 
for three weeks and then by massage. But 
whenever there is communition of the head 
or when it is separated either by vertical or 
transverse fissure, the only chance of secur- 
ing’a movable and useful elbow is by opera 
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tive treatment. In rare cases it may be pos- 
sible to wire the fragments together, but even 
so there will be so much callus (even if not 
infection) that a valueless joint will result. 
Excision of the head of the radius is the treat- 
ment of choice. If there be an accompany- 
ing backward dislocation of the olecranon, 
excision of the lower end of the humerus is 
also advisable. 
ANGIOMA 

This tumor is one composed entirely, or in 
great part, of blood-vessels—mostly of new 
formation. In women they sometimes become 
distended, or more prominent, at the men- 
strual period. The majority are congenital; 
very rarely angiomata develop after puberty. 
Their growth is commonly painless, slow 
and irregular. Sometimes ulceration of the 
skin occurs, with either alarming hemor- 
rhage or spontaneous cure of the growth! 
They should be removed by operation when 
they are conspicuous or when they show a 
tendency to grow. 

OBSTRUCTION OF BOWELS FROM 
APPENDICITIS 


Even now, when it is presumed that every 
doctor in the land knows how to diagnosti 
cate appendicitis, it is not at all uncommon 
for the surgeon to be called to operate for 
‘obstruction of the bowels” only to find the 
case to be one of acute appendical inflamma- 
tion with accompanying paralysis of the in- 


’ 


testines. The ‘‘obstruction” may occur at 
almost any stage of the disease. In the 
acute attack the intestinal paresis may or 
may not be complicated by adhesions, but 
they should always be looked upon when 
‘“‘obstruction” has been a marked feature; 
and if symptoms of obstruction continue after 
operation it may be necessary to open the 
wound and make a fecal fistula in the dis- 
tended gut. In rare instances a second 
operation is necessary in order to break 
down the adhesions rot found during the 
primary procedure. 

Another cause of obstruction is the pres- 
sure of a very large abscess, opening of 
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which immediately relieves the tension and 
permits the bowel to empty itself. More 
often obstruction is due to adhesion of loops 
of intestine to the abscess, with kinking; in 
which case it requires nice discrimination to 
determine whether it is best deliberately to 
make a fecal fistula or to open the belly 
wide and break up the adhesions—with all 
the dangers of general peritonitis this entails. 
More and more the experienced surgeon does 
the latter, but for the occasional operator it 
is safer merely to open the distended gut and 
let it discharge through the abscess-cavity, 
the fecal fistula thus formed often healing 
spontaneously. 

Obstruction which occurs during the inter 
val between attacks is due to contraction of 
the scar or to distortion of the gut, or to com 
pression of the intestine between the ap 
pendix (adherent to the abdominal wall) and 
the wall. 
be freed if there is no danger of tearing into 
the bowel, but if the adhesions are firm it 
is wiser not to attempt to separate them, and 
to correct the obstruction by performing 
lateral anastomosis. Resection of the 
herent portion is never necessary. 


In these cases the adhesions may 


ad 
The final 
results of the two operations, freeing of 
the adhesions and anastomosis, are about 
equally good. 


ACUTE AORTITIS 


Inflammation of the arteries is not perhaps 
of so much interest to surgeons as is phlebitis, 
yet it is occasionally met. Of all arteries the 
aorta, particularly its arch, is the most sub 
ject to pathologic changes. This is due to 
the fact that the first part of the aorta has 
no sheath, and the blood forced against the 
walls at each systole acts as a constant irritant 
to the coats at that point. There are also 
such predisposing diseases as rheumatism, 
typhoid fever, scarlet-fever, smallpox, puer 
peral diseases, the grippe, tuberculosis and 
syphilis, which produce an alteration in the 
walls of the aorta. The symptoms are pain 
in the aortic arch or a substernal soreness or 
tenderness. Dyspnea is marked and pecu 
liar in that it continues both with inspiration 
and expiration. A 


diagnosis is seldom 
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made, and according to Anders cannot be 
established with any absolute certainty. 
The treatment indicated is absolute rest, 
cold to the chest, sedatives to quiet the heart, 
and restriction of diet. As a rule diagnosis 
is made after death. 


FOR THE PAIN OF INFLAMMATION 


To relieve the pain of an acute inflamma- 
tion there is nothing like opium in some form 
—preferably codeine sulphate (or phosphate 
for hypodermatic use) as it does not interfere 
with the secretions so badly as does mor- 
phine. But many patients do not want opium 
in any form, because of ill-effects, previous 
“morphine habit,” etc. To such the com 
pound acetanilid powder may be given if 
there is no bad organic disease of the heart. 
It is official under the name of pulvis ace- 
tanilidi compositus, and is composed of ace- 
tanilid, caffeine and sodium bicarbonate. 
Dose: half a Gram (eight grains), repeated in 
an hour if necessary; no more than three 
doses should be given in one day. 


ADMINISTERING CHLOROFORM 
Simply warming the bottle containing the 
chloroform greatly facilitates induction of 
narcosis and lessens the quantity required. 
It should be about the temperature of the 
body: too°F. It is claimed that patients re- 
cover much more quickly from its effects 

when thus given. 


STREPTOCOCCIC GASTRITIS 


In rare instances the streptococcus is the 
infective agent in the production of inflam- 
mation of the stomach: the phlegmonous gas- 
tritis of older writers. It is characterized by 
diffuse or focal infiltration of the stomach- 
walls by pus and serum, due to the entrance 
into the submucosa of a virulent organism, 
usually the streptococcus, through some 
lesion, though in some it may not be dis- 
covered. It is more frequent in males of 
alcoholic habits and at or past middle life. 
Usual clinical symptoms are vomiting, thirst, 
pain and tenderness in the epigastrium, fever, 
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rapid pulse, signs of peritonitis, collapse and 
sudden death. Its course varies from 
twenty-four hours to fourteen days, averag 
ing from four to six days. 
usually made in the postmortem room, 
though sometimes operation immediately 
after perforation reveals the condition too 
late for cure. Since recognition is so late, 
treatment as a rule consists merely in hypo- 
dermic injection sufficient to control the pain 
which is often excruciating. Very fre 
quently, indeed, a circumscribed form of the 
disease is met, with focal abscesses, probably 
due to a mixed infection with some other or- 
ganism, such as the staphylococcus, in which 
-arly incision and free drainage may possibly 
save. 


Diagnosis is 


GLYCERIN FOR GALLSTONES 


Pure, neutral glycerin is now advised for 
the relief of hepatic colic. When adminis 
tered by the stomach it is absorbed quickly, 
especially by the lymphatics which go to the 
hilus and gall-bladder, according to Plautier; 
being soon demonstrable in the blood of the 
subhepatic veins. It is declared to be a 
powerful cholagog, very useful in relieving 
congestion of the liver. For the crisis of 
biliary colic a large dose is necessary: 20 to 
30 Grams (about one ounce). To prevent 
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future attacks from 5 to 15 Grams (from a 
teaspoonful to a tablespoonful) may be or- 
dered in an alkaline water three times a day. 
In the smaller dosage it may be continued 
for months without ill effect. 


LIQUID SOAP 


’ 


soap 
to the ordinary toilet variety, though it must 
be said that the antiseptic virtues reside 
wholly within the degree of assiduity in the 
use of brush, hot-water and any kind of soap 
rather than “‘antiseptic’’ in the saponic mix- 
ture. To those who desire the liquid 
variety it will be of interest that this formula 
can be made up at about fifty cents a gallon: 

Potassium hydroxide 

Sodium hydroxide 

Cotton-seed oil 

Alcohol 

Distilled water, to 

Dissolve the alkalis in 250 Cc. of water, 

add the alcohol, then the oil in three or four 
portions, shaking vigorously after each ad 
dition. Shake occasionally until saponified, 
then add the remaining portion of water. 
Phenol may be added, if desired, dissolved 
in the water, or thymol, if preferred, dissolved 
in the alcohol. Perfume may be put in for 
the ultraesthetic. 


Many surgeons prefer ‘‘ antiseptic’ 
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ABNORMAL INVOLUTION OF BREAST 


At the conclusion of lactation the breast 
naturally shrinks and becomes loose and 
flabby. By reason of some pathologic con- 
dition this process of involution may be ar- 
rested. As a result there may be formed a 
cyst or a proliferation may occur of acinal, 
papillary or adenomatous variety. A ma- 
jority of these cases of subinvolution may be 
classed as benign, but Warren’s investiga- 
tions show at least 15 percent to be malig- 
nant. The condition usually occurs between 
the ages of forty and forty-five, both breasts 
being frequently involved, and the axillary 


glands being sometimes enlarged. When 
one is absolutely sure that the trouble is 
purely a benign cyst enucleation of the tumor 
is permissible, since amputation is such a 
mutilation; but in case of doubt the total 
extirpation is to be insisted upon. In some 
cases an-exploratory incision is justifiable, 
with removal of the tumor only if found to 
be cystic; of the entire gland and axillary 
contents if cancerous. 


INOPERABLE CANCER OF THE BREAST 


Only too often the surgeon is confronted 
by inoperable cancer of the breast—the 
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gland ulcerating, the axillary tissues in- 
filtrated and the cervical glands involved. 
Shall such unfortunate women be sent home 
to die or shall one attempt to prolong life 
by certain vigorous measures? If the latter 
be decided upon the following course should 
be pursued: First the abdomen is opened 
and tubes, ovaries and uterus removed, since 
many cases of inoperable mammary cancer 
have been wonderfully benefited by this 
procedure, though more failures have been 
recorded than fespites. Second, after re- 
covery from the abdominal section, the ulcer- 
ated surfaces are to be thoroughly cureted, 
and it, together with all other diseased tissue, 
treated by fulguration, 7. e., application of 
high-tension electric sparks, plus careful use 
of the x-ray. Third, the internal use of large 
doses of iodide of potassium for six weeks, 
followed by small doses of arsenic for months. 
Under this plan of treatment some patients 
can be carried along for months or even 
years in good health; others do not seem to 
be improved in the least. The presence of 
cachexia does not contraindicate this plan 
of treatment. 


——-—————_ —_ 


HEMATOKOLPOS 

This is the name applied to an accumula- 
tion of menstrual blood in the vagina closed 
by an imperforate hymen or other cause. It 
does not occur in congenital atresia or im- 
perforate hymen, unless uterus, tubes, and 
ovaries are so nearly normal as to be cap- 
able of performing their functions. Some- 
times the cause of retention is a band con- 
stricting the vagina, simple incision of which 
suffices to liberate the retained fluid; as it 
does also in imperforate hymen. Rarely an 
inflammatory (traumatic or specific) ulcera- 
tion of the vaginal mucous membrane leads 
to the development of acquired (as distin- 
guished from the congenital variety) hema- 
tokolpos; and carcinoma of the vagina may 
so obstruct the outlet as to give rise to enor- 
mous retention. In these acquired varieties 
there is always infection; when by sapro- 
phytes the stench may be horrible on liber- 
ating the retained blood, while the patient 
suffers more or less from chronic sepsis. 
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In the cases dependent upon congenital 
closure, the accumulation of blood begins 
with the first menstruation and first mani- 
fests itself by attacks of pain, which occur 
at regular periods, the patient being quite 
comfortable in the intervals; after some 
months or years a hypogastric tumor ap- 
pears. But before this there is usually 
some nervous disturbance which may, if one 
does not make examination to determine the 
cause of the ‘‘amenorrhea,’’ be called neu- 
rasthenia. The pain is described as uterine 
colic, and may be accompanied by rectal or 
vesical tenesmus and discomfort about the 
vulva. Sometimes there is marked general 
constitutional disturbance; accessory hemor- 
rhages may be noted, such as epistaxis, 
bleeding from hemorrhoids, and hemate- 
mesis. Mental troubles terminating in 
melancholia or mania rarely complicate the 
situation. 

The condition is not difficult to diagnose; 
it must be distinguished from hematosalpinx 
(in which the uterus lies between two well- 
defined swellings), pregnancy, and an ovarian 
cyst. ‘Treatment consists of incision of the 
imperforate hymen or excision of the ob- 
struction under just as rigid asepsis as would 
be observed in the most serious abdominal 
section; an asepsis which must be scrupu- 
lously maintained for at least ten days of 
convalescence, during which time the catheter 
must be used and the vulva kept covered 
by bichloride pads. In the cases originating 
from infection all that is necessary is free 
evacuation and phenolized douches twice 
daily for a week and once daily thereafter; 
with proper internal medication if septic 
fever be present. 


PRIMARY AND SECONDARY DYS- 
MENORRHEA 


These expressions have recently been em- 
ployed to differentiate between that form of 
painful menstruation which occurs in virgins 
and that which follows marriage and child- 
birth. 

In the first variety the trouble may usually 
be ascribed to excessive nervousness, extreme 
flexion, masturbation and circulatory disturb- 
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ances in the pelvis; a passive hyperemia re- 
sulting from an unhygienic manner of living 
and dressing, with active hyperemia at the 
time of the menses, especially when com- 
bined with defective development of the 
elastic elements of the uterus, causing 
stretching and compression of the nerves 
with pain as the result. These ordinarily 
may be relieved by correction of errors of 
living plus anodynes and tonics. 

In the secondary dysmenorrheas, however, 
the trouble depends in most cases upon some 
pathologic process resultant from parturi- 
tion, but even in these cases circulatory dis- 
turbances are a contributing factor. Meas- 
ures to influence the general circulation and 
the circulation in the small pelvis are liable 
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to improve and even cure in many cases 
which have failed to respond to nerve- 
tonics. During the attack the application of 
small, hot, wet compresses or hot-water- 
bottles to the lower abdomen often relieves, 
and the effect is better the earlier the heat is 
applied. Part of the blood with which the 
internal organs are gorged is thus drawn to 
the periphery and the pelvic organs are re 
lieved. Above all, constipation is to be 
vigorously antagonized and errors of dress 
corrected. Frequently all that is necessary 
is to have the patient stop wearing corsets. 
When dependent upon subinvolution repair 
of the lacerated cervix after careful curettage 
will be essential. Careful attention to the 
generaljhealth is imperative. 
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PUS-TUBES IN THE MALE 


Under this heading Belfield calls attention 
to the frequent, yet generally unrecognized, 
infection of the seminal vesicles in the late 
stages of gonorrhea. The symptoms are 
pyuria, frequent and painful micturition, 
partial (sometimes complete) retention of 
urine; they are generally regarded as 
evidences of prostatitis or cystitis, and 
treated as such, though neither prostate 
nor bladder may be implicated in the in- 
fection. Besides the gonococcus the ordinary 
pyogenic bacteria may cause abscess of the 
seminal vesicles and tubes, either primarily 
or as a complication of infection with the 
tubercle bacillus. These pus-infections of 
the seminal tube are extensions from the 
deep urethra; they are the result of (1) 
gonorrhea, (2) stricture, (3) prostatic con- 
cretions, and other causes of prostatic sup- 
puration in middle-aged and elderly men. 
Strictures of the bulbous urethra are espe- 
cially prone to be followed by this form of 
trouble—at times epididymitis also being 
a complicating element. 

The nongonorrheal infections (i. e., those 
without evidence of gleet, stricture, etc.) 


are usually called “hypertrophy of the 
prostate,” which is a disease of very old 
men—not of those of forty or fifty in whom 
“‘pnus-tubes” are often found—and_ this 
should not be forgotten lest some over- 
zealous surgeon make prostatectomy for 
vesiculitis; indeed, many of the socalled 
“senile prostates” are in reality only chronic 
infections of the seminal vesicles and tubes. 
This field of work is almost neglected, but 
a very promising one to the specialist in 
genitourinary work. One whose attention 
has never been directed to this topic will be 
surprised to discover the number of cases 
treated for cystitis, prostatitis, and prostatic 
enlargement, in which the lesions are really 
pus-infections of the seminal tube and 
vesicle. 

The differential diagnosis is by no means 
difficult; the usual mistake in diagnosis 
arises from the habitual failure to recognize 
pus-tubes as the cause of pyuria, frequent 
and painful urination, and partial or com- 
plete retention of urine. Examination 
through the rectum, plus “milking” of the 
seminal vesicles and examination of the 
expressed fluid for either gonococci or pus- 
bacteria ought to settle the diagnosis early. 
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The treatment which has given the best 
results consists essentially in opening the 
vas, stitching the cut edges to the skin, and 
injecting through a curved hypodermic 
needle any chosen solution into the proximal 
vas; this liquid traverses the vas and 
ampulla and enters the seminal vesicle. 
By digital massage from the rectum the 
injected liquid can be expressed into the 
urethra if desired. Through the fistula 
daily injections of the vesicle can be made 
as long as seems necessary, after which the 
fistula is easily closed. Complete transverse 
section of the vas may safely be made, if 
preferred, since anastomosis of the cut-ends 
and restoration of the lumen are easily ac- 
complished. For injections through the 
vas the solutions commonly employed in the 
urethra are used, preferably nitrate of silver, 
though zinc, acetate of lead and alum may 
prove excellent; but the first injections 
should not exceed thirty to sixty minims, 
lest spermatic colic and retention of urine 
be provoked. 


PAPILLOMA OF BLADDER 

Since papilloma of the bladder has been 
proven to be of malignant character in a 
large proportion of cases, total excision of 
the bladder has become the recognized 
treatment; and some lives may be saved 
by early operation. The cut ends of the 
ureters may be inserted into the vagina, or 
sutured into the wound in the male, or in 
both sexes transplanted into the rectum if 
a small, healthy portion of bladder-wall 
can be secured around each ureteral orifice 
to prevent the development of pyelitis by 
ascending colon-bacillus infection. Some 
surgeons prefer to bring the ureters out at 
the back through a small incision over each 
kidney, thus permitting perfect closure of 
the abdominal wound. 


4 


GONORRHEAL RASHES 


A scarlatiniform rash accompanying the 
course of an acute gonorrhea is not so 
rare as many seem to think. A number of 
cases have been reported in literature where 
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no other cause could be found for the rash 
except the gonorrheal infection, and we our- 
selves have seen such cases in our practice. 
Of course the rashes may be caused by 
copaiba, cubebs, etc., but we are not speak- 
ing of such drug rashes. We are referring 
to rashes occurring in the course of gonor- 
rhea in which the patient is taking no inter- 
nal medicine whatsoever. Nor should the 
causation of a rash seem strange. Ar in- 
fection of any kind is apt to bring out a 
rash. In the of such _infec- 
tions there are produced a variety of 
poisons which may manifest themselves in 
many ways. 


course 


CHORDEE 


Chloral, given by rectum, affords relief 
in many cases, but sometimes is contra- 


indicated. In such cases one may give 
Robinson’s favorite prescription: 
Ext. rhamni purshiane...... 2.0 
Codeine phosphat ......... 0.2 
Heroini hydrochlor. ......... 0.05 


Lupulini (optimi) ........... 2.0 
Camphore monobrom. 
Sometimes suppositories prove the most 
efficient, and the following is an excellent 
combination : 


Atropine: ailph. .......6.+ 0.005 
Codeine phosphat ......... 0.05 
ITS -cnnensesnncxawnd 0.04 
Ol. Ghecbromate .....066....0 q. Ss. 


Make into one suppository. Dispense 3 
such doses. Directions: Insert one before 
going to bed; another may be used during 
the night. 

To relieve the actual attack, the patient 
should wrap a cloth or towel wrung out of 
ice-water about the member, or put it in 
hot water, as hot as can be borne. If the 
desire to urinate is present at the same 
time with the chordee, the patient should 
urinate while the organ is immersed 
in the water. Swallowing pieces of ice 
has relieved many patients, but just 
how is a question; the part suggestion 
plays here is hard to determine, but doubt- 
less it is considerable. 


THE ACTION OF SALINE PURGATIVES 


Various theories concerning the cause of the pur- 
gative action of the mineral salts, with special 
attention to the theories of Loeb and MacCallum 


T may appear at first sight void of in 
terest to revert to a quéstion which, 
having been discussed frequently, seems 

to have been settled long since. But recent 
researches have renewed its interest, con- 
troversies are stirred up again, and it is not 
useless to turn your attention to it again. So 
said M. L. Saint-Ange in a recent communi- 
cation to the Societé de Medicine at Toulouse. 
Two theories have been successively in favor 
to explain the mode in which saline sub 
stances produce purgative effects: the physi- 
cal or osmosis theory, and the physiologic 
or irritation theory. 

The osmosis theory has at present a his 
toric interest only. As held by Poisenille 
and Liebig, it made the purgative action de 
pend upon the difference between the con 
centration of the blood and that of the con 
tents of the intestine, from which results an 
osmotic pressure which determines a current 
of liquid toward the intestinal cavity. 
Poisenille believed that he had demon 
strated the theory by turning the seidlitz 
salt into an osmometer which was plunged 
into a vessel filled with blood-serum. 

Numerous objections were brought against 
this theory: ‘The salts were diluted in the 
liquid normally existing in the intestine so 
that they are no more in sufficient concen- 
tration. The purgative action does not in- 
crease with the degree of saline concentra 
tion; rather, it depends upon the quantity 


of the salt introduced into the intestine. 
The* purgative action appertains to some 
salts and not to others, etc. 

An experiment made by Claude Bernard, 
(to which we shall revert further on) gave re 
sults opposed to the theory of Poisenille, 
viz., the sulphate of sodium when injected 
into the veins purges better than when in- 
troduced into the intestine. This important 
fact of the purgative action of the salt when 
given by the way of the veins was con- 
firmed by Subert in 1852. It must, how- 
ever, be mentioned that this was contested 
by a number of experimenters, as Rabu- 
teau (Soc. Biologie, 1808) Jolyet and 
Cahours (Archives de Physiologie, 1869), 
Buchheim (1872), Vulpian (Gazetle Medi 
cale 1873) Matthew Hay (Journ. of Anat.. 
and Physiol. 1883). 

The theory of osmosis was presented in 
a different form by Buchheim (1872) and by 
Schmiedeberg (1883). According to these 
physiologists it is asserted that the purgative 
salts prevent the absorption of the liquids 
contained in the intestine or which are 
secreted by it; none the less they them- 
selves are absorbed while they remain in 
the intestine. 

It is inexpedient at the present to insist 


any longer on this theory, since so far as se- 
cretions are concerned the phenomena of 
osmosis have everywhere yielded to the idea 
of cellular activity. 
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The physiologic theory makes two fac- 
tors to intervene in purgative action: viz., an 
exaggeration of peristaltic movement, and 
an augmentation of the secretions of the in- 
testines. The exaggeration of the peristaltic 
movement alone appeared sufficient to cer- 
tain physiologists. (Therz, Badziejewski.) 
The intestine constantly receives a great 
quantity of liquid secreted by the intestinal 
glands, the liver and the pancreas, giving, 
according to Bidder and Schmidt, 1o kilo- 
grams (about 26 2-3 pounds) a day. This 
quantity is normally absorbed, but when the 
movements are exaggerated the resorption 
cannot take place, and there results a pur- 
gative effect. 

The exaggeration of the secretion doubt- 
less accompanies, nevertheless, exaggeration 
of the intestinal movements, whether it be a 
secretion properly so termed or whether it 
be a veritable irritation, as Vulpian thinks. 
It is this which the experiments of Colin 
have demonstrated (1854). See A. Moreau 
(Archiv. gen. de med., 1870). 

Exaggerated peristalsis, hypersecretion and 
inflammation (?) have probably a variably 
important part in the effects of the various 
purgative agents. Such was the idea which 
has been held till lately of the medicaments 
whose purely local, almost mechanical, 
action seemed quite analogous to the action 
of some irritating, undigested and ill-toler 
ated aliment which, with more or less colic, 
provokes fecal evacuations more or less nu 
merous and repeated. 


An American physiologist, J. B. Mac 
Callum, has studied this action from an 
altogether different point of view. He pro- 


posed to verify the ideas put forth by J. 
Loeb as to the power of saline solutions to 
conserve or to alter the special properties of 
tissues. 

In a long series of articles published in 
The American Journal of Physiology, in 1898 
and 1905, Loeb has given the results of his 
studies on the action of saline solutions on 
divers tissues of the body, isolated from it, 
such as nerve, muscle, etc. . 

Keeping in mind the electrolytic dissocia- 
tion of salts in an aqueous solution he tried 
to find out whether we can attach to certain 
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ions an excitant or paralyzing action. He 
found, for instance, that an isolated muscle 
contracts rhythmically in a solution of 
chloride of sodium but contracts far more 
intensely in a solution of a sodium salt which 
precipitates calcium (citrate or oxalate). 
This same muscle replaced in a solution of 
a calcium salt will soon cease its contrac- 
tions. This led him to think that these salts 
of sodium which stimulate muscular con- 
tractions, which can produce even cutaneous 
hyperesthesia, hyperexcitability of the nerv- 
ous system, when they are injected into the 
blood in large and repeated doses, these salts 
are the same (with others) which constitute 
the class of purgative salts. And therefore 
we have the right to suppose that the purga- 
tive action is the result of a hyperexcitability 
provoked in the neuromuscular system of the 
intestine. 

MacCallum experimented on_ rabbits, 
loops of whose intestines he drew outside 
their bodies. He wrote “on the action of 
saline purgatives in rabbits and the counter- 
action of their effect by calcium” in Zhe 
American Journal of Physiology, 1903. He 
demonstrated first of all, the same as Claude 
Bernard, that while the salts of sodium or 
of magnesium act when given by the mouth, 
it takes a smaller dose and less time to pro- 
duce an effect when they are introduced by 
venous injection. He found also that citrate 
of sodium, 1:8, produces an exaggerated 
peristaltic movement. Given intravenously 
it takes from one to two cubic centimeters 
and its effect appears in from one to two 
minutes; by the intestinal route it takes from 
five to ten cubic centimeters and the effect 
is produced in from ten to fifteen minutes. 
There is also at the same time an exaggera- 
tion of secretion, for the quantity of excre- 
ment is from two to six times more in amount, 
and instead of normal consistency, the dis- 
charges are semifluid. 

In this connection MacCallum calls at- 
tention to the fact that pilocarpine and 
eserine, which veterinarians use as purga- 
tives, are excitants of glandular secretion 
and act as such probably purgatively. 

The salts experimented with by him have 
for some reason a variable activity. They 
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might be arranged in the order of decreas- 
ing activity, thus: Chloride of barium, 0.75 
to 1 Gm. given intravenously purges:a good- 
sized horse. But the drug is unfortunately 
poisonous. Citrate, fluoride, sulphate, tar 
trate, oxalate, and phosphate of sodium. 
Sulphate of magnesium is less active; it is 
poisonous for the rabbit. 

The action of these salts may be inhibited 
by the subsequent use of a calcium salt, as 
for instance chloride of calcium in a 1 in 8 
solution and in equal quantity (with the 
purgative solution previously given). Its 
effect is almost instantaneous if it be given 
by intravenous injection. It is more tardy 
(10 to 20 minutes) if introduced into the in 
testine or subcutaneously. This fact, upon 
which Loeb’s ideas rest, proves strikingly 
that the purgative action of the salts is only 
a special manifestation of their more 
general systemic action. 

In another series of experiments made by 
MacCailum at the University of California, 
1904, he tried to find out whether the purga 
tive action of the salts would be produced 
when they are applied to the peritoneal sur- 
face of the intestine, and it was found that 
the effect was identical. Barium chloride 
especially produces an annular contraction, 
such as one might ascribe to a ligature, and 
these contractions may become continuous. 
The calcium salts applied subsequently 
produce their usual inhibitive action, re 
lieving the contraction. 

MacCallum demonstrated that loops of 
intestine, isolated and deprived of all their 
vascular and nervous connection by ligation 
of their arteries and through laceration of 
their mesentery, present the same phenom 
ena, which in this case are therefore both 
independent of the circulation and of the 
influence of any extraintestinal nervous 
supply. 

The augmentation of the secretion de- 
mands a greater concentration than an 
augmentation of the peristalsis. 

From all these researches MacCallum con- 
cludes that the special action of purgative 
salts is the result of the general action which 
these salts exercise on nerves, muscles and 
glands. 


HYPEREMICALLY 1339 

These salts show a diminishing degree of 
activity when calcium ions are free in the 
organism. 

(Concluded next month) 
BIER’S HYPEREMIC TREATMENT 
IN BURNS 

This treatment is recommended in the 
Deutsche Medizinische Wochenschrijt, 1907, 
No. 2050, for mild as well as for severe burns. 
The treatment consists simply in applying 
a rubber tube or band above the burned 
place, tightening it just so far that the pulse 
above the constriction can still be felt dis- 
tinctly. After one or two minutes the burn- 
ing pain ceases. Then, according to the 
severity of the pain, the tube is left in the 
same position for ten to thirty minutes, and 
then slackened a little. Repeat this pro- 
cedure from time to time, and the tube may 
finally be left off altogether. The most sur- 
prising thing about this treatment is the 
abatement of the pain. It is useful, how- 
ever, to use this artificial congestion daily 
during all the time of skin renewal. Finally, 
it is asserted that the subsequent contraction 
of the cicatrix does not reach as high a 
degree as it does in the usual treatment.— 
Pharmaceutische Centralhille, 1908, No. 33, 
page 666. [This treatment is not mentioned 
in that excellent recent publication, “ Bier’s 
Hyperemic Treatment,” by Meyer and 


Schmieden.—THE GLEANER.] 


CHILBLAINS TREATED HYPERE- 
MICALLY 


C. Ritter has applied Bier’s method of 
artificial hyperemia to the treatment of chil- 
blains and other forms of frostbites, which 
often resist all other forms of treatment, and 
he has found that the disease can be suc- 
cessfully checked. It appears he was once 
applying the hyperemia method to the arm 
of a boy for a localized tuberculous affection. 
The boy had achilblain on his finger, and dur- 
ing the course of the hyperemia treatment the 
sore healed up rapidly and firmly. The only 
apparatus required for inducing this artificial 
hyperemia is Bier’s constricting bandage, by 
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the application of which hyperemia is pro 
The same can be brought about by 
the application of hot air to the part, in the 
absence of this constricting bandage. The 
application should extend from six to twelve 
hours, with a pause of at lea‘t two hours 
daily. Mr. Ritter states from his personal 
experience that not one case of chilblains 
failed to improve under this treatment.- 

British Medical Journal, in Hospital As 
sistant, 1908, page 118. [Who does not re 
member with THe GLEANER the 
when we had the cheerful open fireplace, how 
when a burn occurred to any member of the 
family we were told to hold the burned spot 
against the open fire; how the pain increased 
for a few seconds and then actually de 
creased, and the burn healed rapidly on 
simple dressing ? 


duced. 


times 


The procedure used to 
be appealed to as an argument in favor of 
the homeopathic doctrine of ‘“‘similia.”’] 
THE ACTIVE PRINCIPLE OF CASCARA 
SAGRADA 

While the evacuating effect of the bark 
of rhamnus purshiana is well known, its 
active principle was unknown until dis 
covered by a process lately described in an 
English patent. The commercial preparation 
of Leprince consists of only the dried extract 
of the bark. The following process gives 
the hitherto unknown glucoside: An aque- 
ous or alcoholic extract of cascara sagrada 
is treated with lead acetate as long as a 
precipitate continues to be formed. This 
precipitate, which amounts to about 70 per 
cent and is inactive and valueless, is placed 
on a filter and washed repeatedly with 
The total filtrate is mixed with 
basic lead acetate and ammonia, by which 
means nearly all the active substance is pre 
cipitated out. The latter well-washed pre- 
cipitate is then suspended in water and 
treated with sulphureted hydrogen, and the 
watery solution of the active substance ob- 
tained after filtration is evaporated to dry- 
dess in vacuo. ‘Tne residue thus obtained, 
a light-yellow pulverulent substance, con 
tains only traces of ash, tastes slightly bitter, 
dissolves easily in water and in glacial acetic 


water. 
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acid with a yellow color, and dissolves with 
difficulty in alcohol, out of which latter it 
separates in a microcrystalline powder. 
The aqueous solution reacts acid and re- 
duces Fe!.ling’s solution when warmed, but 
with phenyliydrazin it yields no crystalline 
Concentrated sulphuric acid 
The effect- 
iveness, Which is twenty times stronger than 
the cascara bark, was positively confirmed 
by physiologic and clinical tests.—Chem- 
ische Zeitung Repertorium, 1908, p. 349. 


combination. 
dissolves it with a brown color. 


IRON AND ARSENIC IN ANEMIA 


Zeigler of Breslau thinks that arsenic can 
Blood 
transfusion and x-rays he thinks not suffi 
ciently established as an available treatment 
in anemia.—Wien. Med. Woch. 1908, No. 29. 


do good in very small doses only. 


ABUSE OF ADRENALIN 


Feiler of Judendorf bei Graz emphasizes 
that reported experiences with adrenalin 
effects are founded on animal experiments. 
He had a case in a man 33 years of age who 
misused adrenalin for a year and three quar- 
ters by dropping ultimately 5 to 7 times a 
day 3 or 4 drops of an equal-parts solution 
of adrenalin into the conjunctival sac against 
a violent conjunctivitis. He complained at 
last of cardiac palpitation, short breath and 
quick feeling of fatigue. At times there 
would be also exquisite tachycardia, polyuria, 
subicteric discoloration of the conjunctiva. 
On suspending the use of the remedy the 
complaints ceased, except a slight irritabil- 
ity of heart-muscle.—Wien. Med. Wochens. 
1908, No. 29. 


BLOOD-VISCOSITY 


The viscosity of the blood, Determann 
maintains, is influenced by an _ elevated 
climate, the viscosity increasing with the 
increase of the red blood-corpuscles. He 
thinks the reason of this viscosity to be due 
to a change in the albuminous bodies of 
the blood, namely, of the blood-globulin.— 
Wien. Med. Woch. 1908, No. 29. 


AND 


STILL THE 


MANN BILL 


More interesting facts and some very interesting correspond- 


ence concerning this bill. 


Who is its author? What is the 


attitude of Editor Simmons toward the dispensing doctor? 


ERHAPS our readers think 
that we have given a good deal of 
attention to this bill; our excuse (if 
one is necessary) is that it is of the utmost 
importance to every physician. We p: rpose 
to keep at it, until the bill, in its present 
form, is dead. It can easily be killed if 
the physicians of the country wake up and 
use their energy and influence to that end. 
Since CLinIcAL MEDICINE called atten- 
tion to the iniquities of this measure, in its 
July issue, there has been a whole lot doing. 
Other journals have taken it up, pointing 
out its weaknesses, among them the strong 
pharmaceutical organs, such as The Na- 
tional Druggist, The Western Druggist and 
The Pharmaceutical €ra. The drug jour 
nals are principally interested in the second 
section, which alone is enough to condemn 
it. And yet the editor of The Journal o/ 
the American Medical Association, comment- 
ing editorially upon what it calls these 
‘meritorious bills,”’ says that ‘‘the passage 
of these bills will not in any way interfere 
with the legitimate business of physician, 
manufacturer, wholesale druggist or phar- 
macist,”’ and later, Dr. Simmons, in replying 
to a long letter in which the iniquities and 
dangers of the bill were pointed out, replied: 
“Your letter does not change my opinion 
regarding these bills, which I consider two 
of the best bills that have ever been intro- 
duced in Congress.” 


some of 


Now the question is, What do the doctors 
of the country think about this bill? We 
can not answer better than by printing the 
following resolutions passed by the Larimer 
(Colorado) Medical Society: 


The Larimer County Medical Society, at its 
meeting on August 12, 1908, carefully considered 
and discussed the bill now pending in Congress 
(H. B. 21,982) relating to the transportation of 
habit-forming and poisonous drugs in interstate 
and foreign commerce, and for other purposes, in- 
troduced into the House of Representatives by the 
Hon. James R. Mann on May 12, 1908, and unan- 
imously adopted the following resolutions, viz.: 

WuerEAs: A bill (H. B. 21,982) ‘“ Relating to 
the transportation of habit-forming and poisonous 
drugs in interstate and foreign commerce, and for 
other purposes,’’ has been introduced into Con- 
gress; 

AnD WHEREAs: By the terms of said bill, unless 
properly amended, the liberty of the physician will 
be restricted and his ability or opportunities to 
secure the remedies needed in the practice of his 
profession, greatly abridged, thereby working an 
injustice to himself and a detriment to his patients; 

Be it therefore 

RESOLVED by The Larimer County Medical So- 
ciety: That, while endorsing the general purposes 
of the bill, we object to its passage in its present 
form and request that it be amended in the closing 
part of Section One, by inserting in line 2, page 
3, after “retail druggists,” Jegally authorized prac- 
titioners of medicine, thereby excepting the medical 
profession from its prohibitory provisions; 

And be it further 

RESOLVED: That we hereby instruct our Dele- 
gate and Alternate to the coming meeting of the 
State Medical Society to present these resolutions 
to the State Society and try to secure their adoption 
by the medical profession of the state of Colorado; 

"And be it further 

RESOLVED: That a copy of these resolutions be 
sent to Mr. Mann who introduced the bill into 
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Congress and to our United States Senators and 

Congressmen, and that copies be furnished to 

Colorado Medicine and The Journal of the Ameri- 

can Medical Association for publication. 

F.. STUVER. 
Secretary. 


Has Dr. Simmons printed these resolutions 
in the J. A M.A.? If he has, they have 
escaped us. Possibly Colorado Medicine 
has published them. We do not get this 
journal—so we’ll give it the benefit of the 
doubt. 

What we should like to know just now is, 
whose interests is Dr. Simmons trying to 
protect, the doctor’s or someone’s else? 
Does he or does he not favor legislation tak- 
ing away the doctor’s right to dispense his 
own remedies and to buy them where he 
pleases? We would very much like an 
answer. 

Some interesting correspondence relative 
to these bills appeared in the J. A. M. A. 
of August 22. We give Dr. Simmons credit 
for letting these men be heard, even though 
he did not see fit to publish the resolutions 
of the Larimer County Society. Following 
are the letters: 


BILLS REGULATING INTERSTATE TRAFFIC IN DRUGS 


Fort Co..ins, Coto., July 28, 1908. 

To the Editor:—I have read in The Journal, 
July 25, page 334, the bills introduced into the 
House of Representatives by the Hon. James Mann 
to regulate the transportation of dangerous and 
habit-forming drugs. 

While I heartily approve of the general purpose 
of these bills and believe they would accomplish a 
great deal of good if enacted into law, still there is 
an omission in the second one which if not cor- 
rected or amended would be a source of great in- 
convenience and an injustice to many physicians. 
The first bill is all right in its provisions because it 
specifically states that: ‘Provided, however, the 
foregoing provisions shall not apply to articles sent 
in the ordinary course of business from manufac- 
turers, jobbers or wholesale dealers to registered 
retail druggists, legally authorized practitioners of 
medicine, dentistry, etc.”’ 

The second bill, however, in its list of exceptions 
from these prohibitory provisions, fails to include 
legally authorized practitioners of medicine, and 
unless amended so as to include these words 
(legally authorized practitioners of medicine), 
would hamper the physician in securing supplies 
and restrict his choice of agents necessary for the 
interests of his patients. 

This omission was doubtless an oversight; but as 
it is one which if enacted into law would work a 
serious injury to the physician, and as on casual 
reading it may be easily overlooked, indeed appears 
to have been by The Journal writer himself, who 
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says, “The passage of these bills will not in any 
way interfere with the legitimate business of phy- 
sician, manufacturer, wholesale druggist, or phar- 
macist, as all such business is expressly exempt,” 
I desire to call the attention of the profession to 
this omission and its far-reaching consequences and 
request that you publish this letter in The Journal. 
E. STUVER, M. D. 


VENTURA, CAL., Aug. 6, 1908. 

To the Editor:—I note what you say in regard to 
the proposed bills introduced by Congressman 
Mann. I have read them, and if it is not a scheme 
to deliver the doctors absolutely into the hands of 
the retail druggists I am not good at guessing. It 
may be ignorance on my part to make me see it 
that way, but such is the case. In regard to the 
first bill, the reading conveys the impression that 
the welfare of the people was the prime cause and 
moving spirit of this enterprising bit of proposed 
legislation. The second is a bill relating to the 
transportation of habit-forming and poisonous drugs 
in interstate and foreign commerce, and for other 
purposes. 

The bill recites that it shall be unlawful for any 
person, firm or corporation to send, carry, ship or 
bring into any state, territory or the District of 
Columbia, by freight, express, mail or otherwise, 
from any other state, territory or the District of 
Columbia, or from any foreign country, directly to 
a consumer, or to sell, or furnish, or give away, or 
have in his or her possession except as provided for 
in this section in the territories or the District of 
Columbia, any of the substances named in the bill. 
It provides that it shall not apply to sales at whole- 
sale by jsbbers, wholesalers and manufacturers 
to registered retail druggists, or to each other, or 
to sales made to manufacturers of medicinal rem- 
edies or pharmaceutical preparations for use in the 
manufacture of such preparations, nor to sales to 
hospitals, colleges, scientific and public institutions. 
(But not a word about the doctor.) 

The bill stipulates that it shall be unlawful for 
all others, except those excepted above, to intro- 
duce or have in possession any of the habit-forming 
or poisonous drugs, except on the prescription of a 
legally authorized practitioner of medicine, dentis- 
try or veterinary medicine; and, further, it defines 
the amount that can be prescribed in each original 
prescription for a human being. In the case of 
chloral hydrate it allows only six doses in each origi- 
nal prescription, but in eucaine, cocaine and mor- 
phine the doctor has the glorious privilege of using 
240 doses, and in case he prescribes hyoscine he 
can use 1200 doses. Why the writer of the bill is 
so bitterly opposed to chloral hydrate I should like 
to know. 

I note what you say in regard to these bills, and 
presume that you think the only legitimate way to 
practise medicine is to prescribe. I will say that 
in my practice I prescribe, would rather do so than 
be troubled with filling prescriptions, but I do not 
purpose (if I can help it) to have taken away from 
me the privilege of filling my own prescriptions; and 
I will venture the assertion that 95 percent of the 
physicians of the United States feel the same way. 

It is all right to safeguard the health of the public; 
it is also wise to enact laws to punish sellers of 
abortifacients and habit-forming drugs when sold 
or used as such, but to handicap physicians with 
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such legislation is unjust, unwise and a rank piece 
of class legislation. 
J. C. Bynum. 


The following comment by the editor of 
of the J. A. M. A. is of interest. It is sig- 
nificant not only in what it says but also in 
what is left unsaid. 


The first clause of the bill objected to prohibits 
the interstate traffic in any of the drugs named ex- 
cept on the original prescription or written order 
of legally authorized practitioners of medicine, den- 
tistry or veterinary medicine. [Editor Simmons 
neglects to state that this prescription or “written 
order’’ must be dated and give the name of the pa- 
tient for whom intended, so the doctor can “order”’ 
for only one patient at a time.—Ep.] As stated in 
our comments, we assume the object of the framers 
of the bill to be to put a stop to the treatment of 
diseases by mail-order methods—in other words, by 
advertising quacks—by the use of dangerous drugs. 
[How does it do this? The quack can “order”’ 
enough for one patient at a time and have it sent 
through the mails. The ethical man can not order 
a supply sufficient for his own needs.—EpD.] We 
are unable to see how this interferes with the phy- 
sician prescribing or dispensing as he deems ad- 
visable. However, certain changes in the phrase- 
ology of the bill may be necessary to make its mean- 
ing clear and to secure the desired results. 


Can it be possible that, after all, the edi- 
tor of The Journal is beginning to wobble a 
little in his opinion concerning the impec- 
cability of this bill and its maker, a bill 
which he has come out and pronounced one 
of ‘‘the best bills ever introduced in Con- 
gress.”” Even now he has neglected to give 
all those who object to it a hearing, and the 
criticisms which have appeared in The Jour- 
nal have all applied to Section 1. Below we 
are reprinting from The Pharmaceutical Era 
some further comments by Dr. Charles L. 
Mitchell of Philadelphia. 

Concerning Section 1 Dr. Mitchell says: 


A hasty reading of this section would lead one 
to believe that it is a commendable piece of 
legislation and that its apparent effort to pro- 
hibit traffic in habit-forming drugs was worthy 
of support. But “beware of the Greeks, bear- 
ing gifts.”” Gossip has it that the bill emanates 
from a certain coterie of Chicago enthusiasts who 
of late have been extremely diligent in fostering the 
socalled “propaganda” of the N.A.R.D., and in- 
cidentally attacking the business of numerous manu- 
facturers of proprietary and other pharmaceutical 
preparations. It, therefore, needs to be reviewed 
more critically, and this examination soon reveals 
the fact that there are several decided “jokers” con- 
cealed in the bill. 

First. Note carefully that while all transac- 
tions between druggists, wholesalers, manufactur- 
ers, hospitals, etc., are exempt from the restrictions 
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of this bill there is no exemption for the dispensing 
doctor. For him, if he purchases outside of his 
own state, there must be a written order or pre- 
scription, signed, dated, and giving the name of the 
person for whom the drug is prescribed; while the 
quantity of the drug is limited to certain small 
amounts. Looks a little “peculiar,’”? doesn’t it? 
Is the doctor so unworthy of trust, in comparison 
with the druggist, that he cannot be allowed the 
same privileges of purchase? How would it work 
out in practice? Well, somewhat this way: If Dr. 
J—— of Smithville, Illinois (who, by the way, dis- 
penses his own medicines), wishes to purchase Sharp 
& Dohme’s hypodermic tablets of morphia, or 
Parke, Davis & Co.’s Sun Cholera Tablets, he can 
buy all he pleases of any retail or wholesale druggist 
in his own state, without question. But, if he 
sends his order direct to either of these houses, out- 
side of his state, he must make it in the form of a 
written prescription, giving the name of the party 
for whom it is prescribed, while he cannot purchase 
more than one-eighth ounce of morphia, cocaine, 
etc., at one time. There can be but one of two 
explanations for this clause: either it is a piece of 
contradictory stupidity, or else it is a carefully con- 
ceived plan to interfere with the outside business 
of the large manufacturing pharmaceutical houses 
with those physicians who supply their own medi- 
cines; which of these explanations is the right one ? 
I leave it to the intelligence of my readers. 

Second. Kindly note that such drugs as alpha 
and beta eucaine, hyoscine and scopolamine are also 
prohibited. Is scopolamine a ‘“‘habit-forming”’ 
drug? Orhyoscine? Ifso, where are the records? 
Who among all the 140,000 physicians of the 
United States has ever met with a case of hyoscine 
or scopolamine addiction? And, I am afraid, 
echo will answer, Who? Why, the general public, 
and I may even say, some doctors and druggists, 
do not even know of these drugs. Does it not seem 
ridiculous, to say the least, to legislate against a con- 
dition which does not exist? It is too much like 
the celebrated History of the Snakes of Iceland 
which began with the statement “‘There are no 
snakes in Iceland.’”? No, one must look for some 
other reason, and when we are informed that a cer- 
tain manufacturing house in Chicago, which does 
a large business direct with physicians, has a special 
proprietary anesthetic tablet in which hyoscine and 
the other drugs are compound parts, the “colored 
individual in the wood pile’? becomes much more 
evident. Verbum sap. 

The crux of the whole bill, however, is in Section 
2, and if this bill becomes a law and Section 2 is 
enforced literally, it will raise ‘‘merry hades” with 
the business of every wholesale druggist, manufac- 
turing chemist or pharmacist, and retail druggist 
who has any interstate business, let alone causing 
no end of annoyance to the thousands of physicians 
in the United States who purchase and dispense 
their own medicines. 


Following this Dr. Mitchell reprints Sec- 
tion 2 of the bill, which prohibits interstate 
commerce in all poisons (even those only re- 
motely poisonous) unless the package con- 
taining them is labeled “poison” and carries 
the skull and crossbones and a full list of 
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antidotes. Concerning this section Dr. 


Mitchell says: 


The above provisions are most sweeping, every 

contingency seems to have been provided for, and 
there is practically an absolute embargo placed on 
every drug and its salts, derivatives and compounds, 
included in the list of prohibited articles. 
This law is simply ridiculous. Its author or au- 
thors were so anxious to include everything in this 
universal drag net that they seem to have taken the 
index of the U. S. Dispensatory and, following it 
through, have put down in alphabetical order every 
drug or chemical on the entire list which might 
possess the slightest poisonous properties; then 
grouping them together in this bill in a sort of In- 
dex Expurgatorius they have attempted to restrict 
their sale under the plea that they are either “ poi- 
sons”’ or “habit-forming”’ drugs. They have made 
one grand mess of the whole business, for they have 
not only included many articles not used at all in 
medicine but also numerous family remedies which 
are in popular and everyday use. Furthermore, 
some of the oldest and best preparations of the U. 
S. Pharmacopeia are on the list, while, horror of 
horrors, out of 467 preparations of the dearly be- 
loved and most immaculate National Formulary 
129 will come under the ban. 

As I have said, the bill is most sweeping in its 
provisions. There are no exemptions (as in Sec- 
tion 1) but every “person, firm or corporation” 
must comply with the law. Note also that it 
specifies not only the drug itself but also its ‘‘salts, 
derivatives and compounds” and that every one of 
these shall be labeled with a special display label 
in red and white, with the word POISON, the skull 
and crossbones device, the names of one or more 
antidotes, and the name of the person, firm or cor- 
poration manufacturing, selling, etc., the same. A 
careful analvsis of the provisions of this Section 2 
will reveal many absurdities and inconsistencies. 
To do this let us take up the list of specified ‘ poi- 
sons”’, etc., and note just what preparations would 
come under its rules. 


Then follows an analysis, showing that 
such common remedies as “hive 
syrup,” diachylon ointment, lead plaster, 
zinc ointment, even ordinary lead and zinc 
paint, mercury ointment, blue pill, bella- 
donna plasters, “brown mixture”? and hun 
dreds of common pills and elixirs, put out 
by many manufacturers, would have to be 
labeled “‘poison”’ and carry the ‘‘skull and 
crossbones”’ and the antidote-label. Even 
the little hypodermic-tablet tube would not 
be exempt! 

Finally Dr. Mitchell says: 

It is difficult for the outsider to comprehend, after 
noticing all these contradictions, inconsistencies, ab- 
surdities, etc., which characterize the Mann Drug 
Bill, exactly what special end is sought and what 
is its object. Is it conceived in a spirit of philan- 
thropy with a sincere desire to promote the public 
weal, or is it a bungling attempt at class legislation 


even 
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for the selfish aggrandizement of certain business 
interests? It is hard to believe that a sincere lover 
of the public welfare could originate a measure of 
this character without the assistance of such special 
professional aid as would surely detect its many 
errors. But, whether it is simply a coincidence or 
not, it comes from Chicago, the home of certain 
pharmaceutical fanatics who have recently advo- 
cated making it a penal offense for a physician to 
dispense his own remedies and who have also ad- 
vised that the attending physician should not be 
allowed to sign the death certificate of his patient. 

Now, as a pharmacist and as a physician, let me 
say to those who wish to keep, by legal enactment 
the physicians from dispensing their own remedies, 
that they are “‘monkeying with the buzz-saw,’’ so 
tospeak. The physicians of the United States num- 
ber over 140,000 all told. As a united profession 
they are difficult to move, but just let them once 
understand that any special right of theirs is men- 
aced, and there will be an alvalanche which will 
bury the offenders beyond resurrection. The doc- 
tor considers himself, and he is, the original dis- 
penser. Long before the druggist was ever even 
thought of the wise men of the Orient prescribed 
and supplied their own remedies. From motives of 
convenience, economy of time, etc., the supplying 
of remedies has been made a separate branch of 
medicine, and as a profession it should be so con- 
sidered—a part and a valuable part of medical 
science. But the doctor who now sends his pre- 
scriptions to the drugstore still considers that he 
has an inherent right to dispense his own remedies, 
if he so wishes, and he will resent bitterly and 
strongly any attempt to deprive him of this part of 
his professional duties. 


As Dr. Mitchell says, ‘““There is but one 
thing to do with the Mann bill, it ought to 
be hatched over and hatched different.” 
That is an opinion with which, we believe, 
every physician who takes the time to think 
it over and to get into the heart of this 
thing must agree. The professed purpose 
is good, and we shall be glad to support any 
legitimate measure directed to that end; but 
we shall fight and keep on fighting every 
measure which seeks to limit the right or 
circumscribe the proper activities of the 
physician. Legislation against the vending 
of habit-forming drugs among the laity is 
desirable and needs the support of the 
medical profession, but let it be presented 
on its merits, not as a cloak to unjust and 
oppressive class legislation against the dis- 
pensing doctor. 

And if The Journal of the American Medi- 
cal Association stands for and purposes to 
represent the whole profession it, too, will 
make itself felt in opposition to all this 
iniquitous class legislation. 


POLYURIA RELIEVED BY A SIMPLE LAXATIVE 


Again I want to ask, What is Dr. Sim- 
mons’ attitude with respect to the dispens 
ing doctor ? 

W. C. Apsorr. 

Chicago, Il. 

POLYURIA RELIEVED BY A SIMPLE 

LAXATIVE 

The patient, a man, aged 65 years, chief 
engineer, temperate in habits, and a hard 
worker with great responsibility, has en- 
joyed good health the greater part of his life. 

For the past year and a half he had been 
in poor health. He was able to attend to 
business although without ambition or ability 
to take his usual amount of interest in his 
work. During the same winter he suffered 
from a large carbuncle on the back of the 
neck. About this time he noticed that he 
was passing an unusually large quantity of 
urine; also that he was unusually thirsty. 
Naturally this combination of symptoms sug- 
gested diabetes. The urine, according to 
the patient’s statement, was said to be 
sugar-free; he also stated that he had been 
warned of the danger to his health should 
that state of affairs come about. 

At the time the patient came to the writer 
for advise and treatment he complained 
chiefly of intense thirst, frequent micturition 
and the passing of large amounts of urine 
daily. There was loss of appetite, actual 
aversion to the taste of sweetened foods, 
and especially fresh bread, probably on ac 
count of the dryness of the mouth and throat 
of which he was constantly conscious. 

The desire to urinate was frequent and 
urgent, at least every half hour during the 
day and many times during the night. 
Thirst was unquenchable, as he expressed 
it; the impulse to drink was accordingly 
strong, so that he could not resist the tempta- 
tion to drink at every opportunity. He 
drank lemonade, soda-water, beer and ice- 
water, none of which seemed to satisfy his 
thirst. 

This state of affairs worried him, and 
finally he became nervous and irritable. He 
was unable to get sufficient sleep; found it 
difficult to keep awake during the day. 
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On examination he was found to be a 
large, stout and plethoric man of more than 
200 pounds’ weight. His complexion was 
sallow, scleral conjunctiva injected; skin 
dry, rough and scaly. The pulse soft, com- 
pressible, and at times intermittent. The 
urine, of which he was passing at least six 
quarts daily, was almost colorless, of specific 
gravity 1.005, without sediment, contained 
no albuntin and no sugar. Microscopically 
were to be seen a few cylindroids and _blad- 
der-epithelium. 

Strychnine arsenate, gr. 1-67, and iron 
phosphate, gr. 1-6, two granules of the latter 
and one of the former, were given four times 
daily. Aloin, belladonna, and_ strychnine 
compound for constipation. 

At the second visit, two weeks later, there 
was little or no improvement. The patient 
voided 208 ounces of urine in twenty-four 
hours. The cardiac action was less strong 
and the intermissions were more frequent. 
There was some dyspnea after exertion. 

The strychnine arsenate was continued 
and the iron phosphate replaced by cactin, 
two granules every four hours. 

Later the patient says that he feels about 
the same. Pulse at this visit was full, occa- 
sionally intermittent, skin very sallow, and 
the sclera tinged with yellow. Constipation 
still present. At this time the aloin com- 
pound was discontinued and replaced by 
my sulphur compound four granules three 
times daily. 

In another two weeks there was a marked 
improvement, noted both by doctor and pa- 
tient, who said that he was less drowsy, did 
not suffer with thirst, and felt more like 
work, taking interest in matters generally. 
The skin had assumed a more natural ap 


pearance and the color of the sclera was 


better. The patient stated that he felt better 
than at any time since the beginning of his 
trouble, and that he had lost the irritability. 

It is now about six months, and improve- 
ment continues. The treatment un- 
changed except to reduce gradually the dose 
of laxative (sulphur compound), which can 
be so gradually done when using the gran 
ules. One granule is dropped off each day 
until half the original daily dose is being 
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taken. Then that number continued for 
several days or more as the individual case 
requires; then another reduction until all is 
gradually removed. I have known patients 
taking one granule, once at night, in in- 
stances in which there was a psychic element 
in the laxative effect of the single dose. One 
patient who suffered from obstinate consti- 
pation of two years’ standing was cured in 
a similar manner. Of course this will not 
apply to every case of constipation, but it 
does whenever the remedies are indicated. 

The case here described was clearly not 
one of diabetes mellitus although there were 
several symptoms pointing to that disorder. 
The absence of glycosuria with the presence 
of the evidence of hepatic torpor suggested 
the line of treatment carried out. 

The prompt results following the’ admin 
istration of the sulphur compound furnishes 
a good example of the reliability of this com- 
bination. 

W. C. BUCKLEY. 

Philadelphia, Pa. 

“CLEAN OUT AND CLEAN UP:” A 
CRITICISM 

“Clean out, clean up, and keep clean!” 
This war-cry against the intestinal tract 
seems to me a little exaggerated, even 
though of utmost"importance. Are we not 
inclined to push this medical axiom a little 
too far, by wishing to obtain a result which 
really cannot be completely obtained, as 
the presence of microbes in the intestinal 
tract seems to be a physiological condition ? 

Indeed, we know well that intestinal anti- 
sepsis has not reached the results which 
we had hoped to obtain. The different 
kinds of enterites are not much ameliorated 
by betol, naphtol or any of the sulpho- 
carbolates. In order to oppose the ravages 
of a nocive microbian flora have not scien- 
tists tried to introduce into the intestinal 
tract other floras which would neutralize 
the toxins produced in the intestines, and 
even would rout their production ? 

In constipation, in all kinds of intestinal 
disorders, we always find the microbe, and 
to its appearance we attribute the cause of 
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the disorder. It is certainly a favorable 
agent to make mischief; but if we consider 
things strictly, from a purely clinical point 
of view, we shall find that the digestive 
apparatus is first at fault and in a condition 
in which it cannot resist so well the nocency 
of the germ. When the intestinal functions 
are disordered, the medium in which it 
finds itself is more favorable for its growth 
in size, in number and virulence. 

The intestinal fluids are the liquids which 
determine the neutrality, the utility or the 
nocency of the microbes which naturally 
inhabit the intestinal tract. Therefore we 
must not lose sight of the fact that in wish- 
ing to “clean out and keep clean”? we may 
deprive the cells of the alimentary tract of 
that natural liquid which is their safe- 
guard against the invasion of microbes; we 
may weaken vitality by overworking them, 
and create in the end a state of affairs 
which we want to avoid, that is to say, 
cause constipation, by draining the alimen- 
tary canal too much. We also know that 
too much catharsis causes hemorrhoids by 
engorging the veins around the rectal 
orifice. 

Although the use of cathartics, the ‘“‘clean- 
out-clean-up-and-keep-clean”’ process, is to 
be recommended, we must at the same 
time restore the normal functions of the 
intestinal glands, stimulate the action of 
the liver by appropriate remedies; and if 
I had to select any I should suggest a com- 
bination of the bile salts, strychnine and 
quassin as being the most efficacious in 
any condition where there is disorder in the 
human digestive machinery. 

FERD. D’ORBESSAN. 

Ozone Park, N. Y. 

[I do not believe that Dr. d’Orbessan ex- 
actly understands opr position. We cer- 
tainly do not give the intestinal antiseptics 
with the expectation of rendering the entire 
bowel sterile, from one end to the other. 
That of course is impossible, at least with 
the knowledge and the agents within our 
possession. Also, undesirable, for it seems 
to be true that certain of the intestinal bac- 
teria are desirable inhabitants of man’s great 
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internal thoroughfare. Witness the bacillus 
of Massol, which, according to Metchnikoff, 
has the power of killing off many of the harm 
ful intestinal germs, which elaborate toxins 
so inimical to life—even to a long life. 

What the intestinal antiseptics can and do 
accomplish is the checking of the multipli- 
cation of many of these harmful germs, par- 
ticularly those of fermentation and putre- 
faction. By limiting their activity we stop 
the production of their poisons, and these 
poisons are factors not only in diseases of 
the intestines but even of remote portions 
of the body. In order to be successful with 
the intestinal antiseptics we must first se- 
cure a reasonably clean bowel. The use of 
these remedies of course does not preclude 
the use of other indicated remedies, such as 
hepatic stimulants, digestants, nerve- and 
general tonics, etc. It simply precedes them. 

The doctor is of course right in his con- 
tention that the natural fluids of the alimen- 
tary canal should be preserved. For habit- 
ual use, therefore, especially when the di- 
gestive organs are feeble, the saline cathar- 
tics are undesirable. The gland-tonic com- 
bination which the doctor suggests is a good 
one. Let us do everything possible to restore 
the digestive glands to their proper function 
when they are deranged. That should be 
a part, and an important part, of our treat 
ment.—ED.] 
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This may perlaps be of little value, but 
I will tell you my experience anyway. I 
was graduated in medicine in the year 1882, 


and am today fifty-one years old. Like 
every other doctor I have had my ups and 
downs. But I will say right here that I am 
Johnny-on-the Spot and believe in fair play. 
Having read in The Journal of the American 
Medical Association the cowardly attack on 
you and THE AMERICAN JOURNAL OF CLINI- 
CAL MEDICINE, it is about time to say some- 
thing, for I read both. 

About four years ago I said to one of the 
doctors in our town, ‘“‘I have commenced 
using the alkaloidal granules. What do you 
think about it?” to which he replied, “O 
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well, Dr. Novall, it’s only a fad.’ But I 
reminded him that Dr. ——had used them 
for about six years, and he was considered 
a good doctor. 

Well, I am not fully yet “up to snuff” 
about the use of the alkaloids, but there is 
as much difference between my practice now 
and then as between day and night, and by 
and by The Journal oj the American Medi- 
cal Association and Editor Simmons will find 
out that they had better go slow, for we are 
not all ignoramuses nor are we all satisfied 
to sit still and fight flies, and let well enough 
alone. 

At my own home last evening, after a very 
hard ride, I was lying down resting and tell- 
ing my wife and children how I had doc- 
tored pneumonia with 10 grains of calomel 
and to grains of Tully’s powder, cold water 
for the fever and morphine for the pain; and 
I was honest and in earnest, yet my pa- 
tients died. I could not understand it. 

But old teachings die hard. ‘Today I have 
an up-to-date and newer method, and my 
patients get well faster, and do better, and 
I certainly am more pleased, and everything 
goes along fine. Even Dr. S. who once 
called your method a “fad”? comes now and 
then and shows me the granules. So you 
see how we are coming. So, Dear Dr. 
Abbott, go right ahead. We will follow, 
and even our children and children’s chil- 
dren will follow. 

I am just writing to assure you that you 
have friends. The best element of the pro- 
fession in this part of the country are all 
coming your way, and will keep on coming. 
The more the J. A. M. A. attacks you the 
more will I put my efforts in the cause for 
betterment of the afflicted. While my re- 
wards may not be so great here, it is a sat- 
isfaction to do good, yes, good and better 
for we are better. We have better weapons 
to fight with today than formerly—and what 
is more pleasing to a physician than to be 
able to go out and do this grand and 
noble work. That should be the intention 
—not contention or evil among the profes- 
sion. 

Now you have my little piece. I have 
written in a general way, and you will un- 
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derstand by my expressions that I am well 

pleased. I know that thousands of others 

feel as I do. Let the good work go on. 
Joun P. NorvaALtt. 

Covle, Okla. 

[Thank you, dear brother doctor! Verily 
there are thousands of others who feel just 
as you do, who are “holding up our lands” 
in this time of stress. Letters, kind, help 
ful, friendly ones, are coming in by floods 
—many of them with subscriptions to CLINI- 
CAL MEDICINE. Help us to push the work, 
Brethren—to the battle into the 
enemies’ country. We want 20,000 new 
subscribers. Will you help us get them? 
Read the first editorial, this issue.—Ep.] 


carry 


WHY HE BECAME AN ALKALOIDIST: 
CALIFORNIA’S CONFESSION 
OF FAITH 

It is customary for all religious bodies to 
have a confession of faith by which they 
make known to the world their reasons for 
their beliefs. I am going to give a synopsis 
of the reasons why I am an alkaloidist. 

I have been practising my profession for 
forty-two years and a large part of that time 
in the mountains of California and Nevada 
and have had a large experience in the 
treatment of pneumonia and all other lung 
troubles and typhoid fevers; and while for 
merly reasonably successful in their treat 
ment the diseases ran the usual course and 
took a long time to convalescence, some 
times months. 

About ten years ago my attention was 
called to the pure alkaloids by a small, 
unassuming journal about one-eighth of an 
inch thick, calling itself The Alkaloidal 
Clinic. I read it carefully and then read it 
again and again, and while I was a little 
incredulous I concluded to give the young 
ster a show. So I sent for a g-vial case. 

Soon after I was called to see a child one 
year old suffering with convulsions, one 
about every fifteen minutes; temperature 
106°F. I at once used the lancet on the 
child’s gums and gave it a hot mustard bath 
and one of the 1-6-grain calomel granules 
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every half hour; then I made a mixture of 
aconitine, two granules in twenty-four tea- 
spoonfuls of water, and in fear and trembling 
gave it a teaspoonful every ten minutes for 
the first hour. After it had six doses of the 
calomel I gave it a full dose of castor oil 
and watched the fever come down, as it did 
from the start. I stayed there just ten 
hours and left the baby sitting on the floor 
playing with its toys, temperature normal 
and baby perfectly well. 

How many times since that time I have 
been called to a sick, peevish baby after 
night and found a temperature of 103°F. to 
104°F., skin hot and dry, mother anxious, 
fearing convulsions and a bad night. I 
prescribe the little calomel pills, aconitine 
according to directions, and find a baby 
practically well the next morning, mother 
smiling and happy with the comment: 
‘Doctor, I think you must have been mis- 
taken last night about baby being so sick, 
the fever went down and she slept all night.” 

I have treated a number of cases of pneu- 
monia, and cases that used to take from ten 
days to two weeks are now convalescent in 
four to five days. Typhoid patients (after 
making the chemical test so as to confirm 
the diagnosis) are discharged in fiom ten to 
twelve days. 

Some of my medical friends here say: 
“Oh, but he did not have pneumonia, and 
he did not, have typhoid fever’’—but I don’t 
worry and just go on and practise alkaloidal 
medication. 

Joun Munson. 

Lincoln, Calif. 

UTAH HAS A MESSAGE OF ENCOUR- 

AGEMENT 

Dear Doctor ApBott: I have read with 
considerable interest your ‘“‘Appeal for a 
Square Deal,” as no doubt hundreds, per- 
haps thousands of physicians have, in this 
great, free country of ours. 

I am not well enough acquainted with the 
alkaloidal theory to challenge anybody in 
its behalf; neither am I such an exclusive 
user of the little granules and tablets it 
stands for, that I on that account should 
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offer my sentiments to you; but I am an 
American, every fiber of my being—an 
American from choice, moreover. As such, 
I deem it a duty to raise my voice or use my 
pen in the support of those I believe to be 
singled out as scapegoats and unjustly pro 
ceeded against by any man or any body of 
men, no matter who. 

In this case, at least, it seems that the at- 
tacked is fully able to take care of himself— 
to state his own position, as well as to show 
up in proper shape his assailants, their 
ground, their methods, their weapons and 
their tactics. 

It may therefore appear unnecessary for 
me or anyone else to as much as write you 
his feelings of approval upon the fearless 
stand you take in dealing with unfair oppo- 
nents—some manifestly over-holy, self-right 
eous tools, usurping a little brief authority 
in vaunting their own narrow, pet ideas in 
the name of a great, grand organization, the 
majority of whose members would not, for 
anything, trample the rights of a fellow being 
under foot. 

But it must be a comfort to any man to 
know that there are fellow men—even 
strangers whom he has never met—who 
sympathize with him for being virtually 
forced to engage in a conflict against such 
odds, and you, Doctor, must find great con 
solation in these fitting words of the im 
mortal Shakespeare: 

Thrice is he armed that hath his quarrel just, 

And he but naked, though lock’d up in steel, 

Whose conscience with injustice is corrupted. 

If I despise any being, it is the supercilious, 
arrogant, dictatorial or overbearing egoist. 

C. L. OLSEN. 

Salt Lake City, Utah. 

PENNSYLVANIA SAYS, “FIGHT ON” 

I do not want you to think that I am off 
your subscription list on account of anything 
that has been hurled at you in this unprin- 
cipled attack of Simmons’. It has just been 
neglect, and that I was over-reading, and 
your journal was guillotined with some 
others, to clear my desk. However I want 
it back again, because I am and have been 
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25 years an active-principle man, and then 
I stand for fair play. Live and let live will 
bring us pretty close to the golden ru e, and 
that is good enough for me, and in it I can see 
the so'ution of most of our vexed questions. 
I am with you in this demand for fair 
hearing; no man or set of men have the right 
to refuse it to you. The man in the field 
stands for a square deal; it’s all he asks for 
and he is willing to give it to his fellow. 
This spirit of the Spanish inquisition can 
not thrive on American soil. The great 
principle of equity and justice is too dear 
to the hearts of Americans, for the medical 
profession, which stands for the highest type 
of American manhood, to allow a great in- 
justice be done you, and stand idly by while 
you are crushed by a selfish coterie. 
Fight on, the workers are with you. 
ANDREW GRAYDON. 
Homestead, Pa. 


DISPENSING AND ETHICS: A MONROE 
DOCTRINE 


Please permit a few remarks upon some 
points in the July number of CLINICAL 
Mepicine. Continue your fight on ‘the 
dispensing evil” till the druggists are satis- 
fied that ‘‘the doctor is the doctor.” In the 
July Medical World Dr. Taylor mentions a 
medical statesman, Dr. Reed. Could not he 
or some other medical statesman become our 
Moses and lead us as a body against all who 
oppose the rights of the medical profession ? 
All other trades and professions are organ 
ized. Can we not organize a medicopoliti 
cal body, all doctors joining regardless of 
party, pledging themselves to work as a unit 
for the profession through all political chan- 
nels? Then we could squelch any “Scheme 
to Squelch the Dispensing Doctor and His 
Friends in Manufacturing Pharmacy.” 

Page g10 of THE CLInIc is good (like all 
other pages). Continue to educate the medi 
cal profession and the clergy, that the phy- 
sician should charge the minister. All other 
professions and trades charge the minister 
and they pay the minister his money. The 
doctor who does not charge is weak-kneed, 


or else he takes that underhand course te 
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advertise. He does not do it on account of 
religion. On business lines he knows that 
it is poor policy and worse principle, and I 
venture to say that if he will examine his 
own heart he will be forced to confess to 
himself that he does it because he is, in this 
respect, a moral coward and robs his own 
wife and children because he fears ‘what 
people will say.” 

In the treatment of food poisoning, on page 
927, pilocarpine is advised. Would not 
lobelia act well? See page 913. 

Dr. Wm. J. Robinson, page 968 ef seq., 
does Mr. Bok up in good shape, though if 
Dr. Robinson or Mr. Bok can say anything 
that will induce the profession as a whole 
to prescribe fewer secret nostrums and more 
of the alkaloids I think all will be bene- 
fited. 

I would like to ask one question about Dr. 
Robinson’s article: He states that ‘error 
quails before truth.” In speaking of the 
prescribing of ‘‘nostrums,” he says, page 969, 
“Tt is ‘possible’ in the backwoods, in the 
wooly West or sunny South the proportion is 
larger.” I ask for information. Does the 
writer intend by his use of the word “ pos- 
sible” to admit, and by admitting make a 
covert claim, that this state of affairs exists 
in the sunny South more than elsewhere ? 
Does he mean to cast discredit upon the doc- 
tors in this section? Has he examined the 
records in the South and in Baltimore and 
Philadelphia, to see if the ‘‘percentage”’ is 
not greater in these cities? Does he believe 
or know that these doctors referred to, in the 
South, are honorable physicians and of good 
professional standing? If he will call to his 
memory the many great physicians furnished 
by the South to the profession, he may con- 
clude that a section furnishing such leaders 
will show a rank and file deserving of more 
respectful mention. Perhaps the statement 
was made in haste. Perhaps I see more in 
it than was intended by the writer, one who 
is ably fighting for the profession, as a whole, 
for which he should have our sincere grati- 
tude. 

To guide us in prescribing and in other 
ways I would beg to be allowed to formulate 
a “Monroe doctrine” for the profession. 
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To-wit: The physician, by virtue of his pro- 
fessional acquirements, his obligation and 
responsibilities to and for his patient, by vir- 
tue of his professional training has an in- 
herent right and duty to make, obtain, con- 
trol, use or direct to be used, all means, in 
any manner, shape or form, for the patient’s 
benefit, that he, the physician, may elect. 
A special right and duty to strive for and 
honorably uphold, the mutual interests of 
patient and physician. A special right and 
duty to act upon the principle that, special 
acquirements, obligations and vital respon- 
sibilities, confer special and vital privileges 
inasmuch as special acquirements and vital 
privileges confer special and vital obliga- 
tions. 

The above outlines the doctrine which 
should guide us in all matters; acting on it 
we should advise the physician to use nothing 
but ethical preparations. To explain my 
meaning of “ethical” I quote from Lloyd’s 
dose-book : 

ETHICAL REMEDIES.—Remedies of scientific 
nomenclature, of exact strength, and of known 
qualities, prepared for the use of physicians and 
distributed to the medical profession through the 
legitimate druggist only, are thus to be classified. 
Specific medicines are used and prescribed by phy- 
sicians only, are made for physicians only, are sold 
only through pharmacists, and are not and have 
never been advertised to the laymen. They typify 
the ethical in pharmacy if excellence, fairness and 
a statement of fact be ethical. 

As to the proprietaries. If they are used 
at all, none should be used unless they are 
prepared for physicians’ use only. The 
label should not show indications or dose, 
neither should said preparations be adver- 
tised directly or indirectly to the laity. Here 
and in this mannerI should draw the line. 

From the above doctrine we see that it is 
our right and duty as physicians to refrain 
from and refuse using any drugs prepared 
by any drug house if said house prepares 
medicine advertised to the laity. A drug 
house has the right to make and sell as it 
pleases, though all medicines furnished to 
physicians for their patients should be pre- 
pared by an ethical house. 

This same doctrine would regulate and 
define the relations between druggist and 
physician and stop counter-prescribing and 
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many other evils that exist—to the injury of 
physician, druggist and laity. 
C. W. Hunt. 

Brevard, N. C. 

[Dr. Hunt gives us many things to think 
about, and much upon which we might com- 
ment. For instance, upon “organization.” 
We think that all will agree upon its impor- 
tance and upon the service that might be done 
the profession in these ways, if the interests 
of the whole profession rather than of any 
clique or party were kept in the foreground. 
Perhaps Dr. Reed may be the disinterested 
‘““Moses?”? But the practical problem is this: 
How can we bring our great national or- 
ganizations (for we have enough of them) to 
take up work which will benefit all of us? 

We are sure that Dr. Robinson’s refer- 
ences to the ‘‘wooly West” and the “‘sunny 
South”’ were not intended as slurs upon these 
sections of the country. We of the “wooly 
West”’ refuse so to consider them anyhow— 
being well satisfied with ourselves and our 
part of the country, even in comparison with 
the ‘“‘effete East.” Certainly to no part of 
our country does our profession owe more 
than to the South, which produced Sims, 
McDowell, Long, Wyeth and many other 
great men. 

The ‘Monroe doctrine” for doctors is 
good. After all, it simmers down to “‘doc- 
tors for doctors.” Our interests are mutual. 
Our responsibilities are great. We must 
have a high estimate of our duties. Let us 
then work together like men, seeking to know 
all and do all that can make us of greater 
service to others—and in doing this let us 
stand shoulder to shoulder for our rights— 
unmuzzled, unafraid. 

The definition of ethical remedies given 
by Lloyd is a good one. We subscribe to 
it unreservedly. It’s another way of saying, 
“No dope for quackery.” In the main we 
agree with Dr. Long’s ideas concerning 
proprietaries, though not exactly on the label 
questions. The labels should give what the 
doctor needs and what he wants, and on that 
point there seems to bea very wide difference 
of opinion. Some complain because too 
much detail is given; others want much 
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more—everything, in fact, that can possibly 
be of assistance. It seems impossible to 
please everybody. Look at this from all 


points of view, in the broadest possible way, 
then tell us what you think.—Ep.] 


DISPENSING VS. PRESCRIBING 

The object of this paper is to give a point 
of view of the practice of medicine, the 
method of prescription writing, the filling of 
the same at a drugstore, and the dispensing 
of one’s own medicine directly to the patient. 
The matter is from our own practice and 
our own observation, and furthermore, what 
pertains to the paper was brought vividly to 
mind by the plea of a nearby druggist, who 
said: “It is wrong for doctors to dispense 
their own medicines,’’ and added, “The drug- 
gist-medicines are always fresh and reliable; 
they are compounded by a competent per- 
son, always to the best interest of the pa- 
tient, and there is no substitution which the 
doctor, at times, can not avoid when using 
his own medicines.” 

Entering into practice in ’73, I was un- 
usually fortunate in settling in a neighbor- 
hood near a drugstore, the owner by name 
Wm. Karrmann, whose drug standard was 
high, in fact so high that he found it neces- 
sary to look to Baltimore for his supplies in 
cinchona bark (for which he paid, per 
pound, $2.90, or for the 10 pounds, $29.00) 
and such other drugs as ergot, digitalis, 
belladonna, etc. His only diversion was art, 
which led him into correspondence with the 
royal family of Prussia and other high per- 
sonages; and as misery loves company, under 
this hypothesis his social standing may have 
had a stimulant effect upon his work, giving 
only the best in the light as he saw it. For 
competitor he had a druggist one square 
away, who bought his cinchona bark at 39 
cent per pound and his spiritus Mindereri 
from a wholesale house in quantities to last 
a whole month. 

These then are the two general types of 
druggists that are at the service of the pre- 
scription writer for the benefit of the sick. 
Specifically, perhaps, these types undergo 
some modification, 
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The dates given are approximately cor- 
rect. The cases are not given in detail. 
Duplication not necessary is avoided; how- 
ever, salient features at issue are considered 
fairly and on the square. 

Case 1. Man passed middle life was a 
sufferer from a complication of diseases. 
This man was under our treatment in 1880 
and for several years thereafter, improving 
during the summer, worse in cold weather. 
During the last year of life infusion of 
digitalis was prescribed. Not finding the 
improvement wanted, the late Dr. John 
Murphy, Dean and Professor of Principles 
and Practice of Medicine, saw this case in 
consultation. The first remedy advised was 
the infusion just named which, a few days 
later, was changed to whisky and am- 
monium chloride. With reference to the in- 
fusion noted, the maker (Mr. Karrmann) 
several years later said, ‘‘I make the infu- 
sion of digitalis from the fluid extract.” It 
is sufficiently evident that we did not obtain 
the preparation prescribed, but in its stead 
a dilution of the fluid extract in water, which 
possessed no medicinal properties. 

With regard to fluid extracts in general: 
I found some preparations of Karrmann’s 
the equal of the alkaloids, as I find them, 
whereas some few were of no special value. 
There is, no doubt, a reason for this dis 
crepancy. 

The Eclectic Medical Gleaner, June, 1903, 
contains a paper from the pen of Prof. 
John Uri Lloyd, who has studied drug 
solvents (menstrua) for more than twenty 
years, in which he says: ‘‘ Whoever imag- 
ines that menstruum is a subject of little 
concern, is, in my opinion, involved in a most 
lamentable pharmaceutical error.”” Further- 
more, all plant-life requires the influences of 
humidity, warmth, sunshine, shade, etc. 
Plants containing toxic properties, with con- 
ditions favorable to their growth, go in the 
make-up of dependable doctor’s tools with 
which he works and all other conditions as 
noted will- give results which vary accord- 
ingly. This was illustrated by Dr. Lawrence 
in his article on condurango in THE ALKa- 
LOIDAL CLINIC, 1902, page 764. So also Dr. 
Waugh mentions his experience in one case 
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with jaborandi where one bottle of the fluid 
extract was effective while another bottle of 
the same preparation was without effect, 
his explanation being that in the first in- 
stance the drug-plant presumably had grown 
in the sunshine, the other in the shade. 

Case 2. Man, middle life, a sufferer from 
gout, occasionally, during a number of years. 
The remedy prescribed always afforded relief 
within the twenty-four hours and removed 
the effect of the malady in three days. In 
1902 he had an attack after having located 
elsewhere. The prescription called for one 
ounce of wine of colchicum seed, one tea- 
spoonful for a dose. It was filled at drug- 
store number 1; a duplicate was filled the 
next day at drugstore number 2, and a sec- 
ond duplicate the following day at drugstore 
number 3. This Karrmann’s_ old 
stand, but which had passed into other 
hands. The following day Mr. L., the 
owner, addressed to me the words quoted in 
the opening paragraph, saying, “I think it 
is wrong for doctors to dispense their own 
medicines ;”’ and then he added: “the drug- 
gist medicines are always fresh and reliable; 
they are compounded by a competent per- 
son; always to the best interest of the pa- 
tient, and there is no substitution which the 
doctor, at times, can not avoid when dis- 
pensing his own medicines.” I then in- 
formed him that his wine of colchicum dis- 
pensed the day before had cured the patient, 
while that procured at two other drugstores 
had proved worthless. Mr. L. then in- 
formed me that this wine of colchicum had 
been prepared by Mr. Karrmann, and he 
has been dead for ten years. 

Regarding freshness of medicines com- 
ments will follow further on. 


was 


Case 3. In 1890 I received a hurried call 
to a girl, aged 5, in convulsions. The rem- 
edy: the syringe and an emetic. The latter 


on becoming effective brought up a large 
piece of banana, so large that surprise was 
expressed how such a piece could be swal- 
lowed by such a child. Recovery immediate. 
The following were the comments of the 
mother: ‘Last week I went to market and 
on my return gave my older child, a girl of 
7, a banana, the only one she ever ate. 
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Convulsions set in a few hours later. Dr. 
G., our family doctor, called it a case of 
smallpox, and the child died. Now again I 
went to market, returned with a banana for 
this one, and we have the same results. I 
do not now believe my other child died from 
smallpox.” This case, as noted by the 
mother, no doubt, was a want of precision 
in diagnosis and sooner or later defective 
diagnosis gets one into trouble. 

That error of diagnosis is of frequent 
occurrence goes without saying, and we find 
it in high and in low places, as witness the 
case of the removal of Prof. Roberts Bartho- 
low as pathologist from the staff of the Cin- 
cinnati Hospital, as discussed in The Cin- 
cinnati Medical Repertory, p. 486, 1870. 

That error in diagnosis, when using the 
galenics, is a serious matter is beyond ques- 
tion, and hence we have found doctors who 
did not hesitate to avoid making a diagnosis 
in all cases. Some few years ago an edi- 
torial in one of our daily papers said: “It 


is a singular fact that of all physicians Cin- 
cinnati ever had not one, except the late Dr. 


Bradford, a homeopathist, could hold his 
practice up to the time of his death.”” Now 
as to that, the editor is in error, as proven by 
the experience of Dr. K., an unusually bright 
student who was graduated with high honors 
in ’72 (the year of my graduation) and en- 
tered into private practice in ’73 in my 
neighborhood. Dr. K. acquired a 
growing practice which at the time of his 
death was simply immense, the largest, 
probably, in Cincinnati. In spite of his 
large and varied practice, his prescriptions 
always were for compound tincture of cin- 
chona and syrup of orange peel in varying 
proportions, irrespective of what the dis- 
ease. He would use the same for a diar- 
rhea, constipation, tuberculosis, rheuma- 
tism, everything. That diagnosis was an un- 
important factor could not be doubted as he 
was in and out of a sick room within five 
minutes. 

Dr. F., a gold-medal student of 1896, who 
carried everything before him in the matter 
of prizes, has this to say about galenics: 
“All medicines are no good except calomel 
in 1-4-grain doses. I use other medicines, 


soon 
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but they’re no good. 
calomel.” 

From our point of view there is a reciprocal 
relation as a dominant factor between 
galenics and diagnosis. The constant use 
of galenics gives results that are so various 
that the doctor never, as a matter of fact, 
knows what to anticipate from a given treat- 
ment, and in order not to expose his ignor- 
ance, he will use all means—good or bad— 
known to him to cover up. We have noted 
the case of Bartholow, where the whole 
faculty of a medical college reaped abuse, 
and they heaped abuse on his head, and this 
for no other reason than that the autopsies 
would not agree with the diagnosis as pre- 
sented to the clinical class. 

That diagnosis is defective in private 
practice has been shown, and case after case 
could be adduced, some of the errors being 
absurd past belief. A few years ago I re- 
ceived a message to meet Dr. R. in consulta- 
tion. On my arrival the doctor in charge 
said to me, “‘Now, Doctor, if we want this 
patient to get well we must”—when I ab- 
ruptly left the room in disgust! The follow 
ing day the daughter came to me, saying: 
“Did you know mother was dying, Doctor ? 
You had hardly got as far as the gate when 
she died.” This Dr. H. is now a reporter 
on the progress of surgery for a medical jour- 
nal. 

In Cincinnati there are many _ bargain 
hunters, and physicians even encourage 
them and names could be cited where doctors 
work for a whole family for less than 50 
cents per year—not week. This is the so- 
called society practice, and under this plan 
100 families are treated at $50.00 per year. 
Figure it out. Why, a washwoman, an 
office cleaner could not be induced to work 
for such a price! That errors can not be 
avoided here goes without saying, but for 
the good, desirable, solid practice among in- 
telligent patients an attempt always should 
be made to give the best service we can. 

That undesirable features are attached to 
the handling of prescriptions over the 
counter is undeniable. Thus, for instance, 
it is not pleasant for a doctor to hear maybe 
that ergot prescribed for a constipation is a 


I always use 1-4 grain 
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woman’s medicine, and the doctor must be 
“out of balance” or something of the 
sort. 

In 1875 I prescribed 1-drop doses of 
copaiba in a mixture of sugar, gum arabic 
and water, for a bronchitis in a married 
lady. Shortly after the lady returned in 
distress, the druggist having greeted her with, 
“Ah, ah, I know what is the matter with 
you; you have out night-burning, 
have you?” This case was settled out of 
court for $1000.00. Such occurrences are 
not encouraging, surely, and this case is not 
an isolated one. 

In 1875 a married lady, on becoming sick, 
made many changes in doctors at short in- 
tervals. The last one of the lot was the 
celebrated Dr. F., an examiner for admis- 
mission to the University of Pennsylvania. 
Dr. F.’s prescription read: Ext. opii aquos., 
drs. 2; aquz, ozs. 3. One teaspoonful with 
a syringe injected into the bowel three times 
a day. The doctor added: “Be sure to 
return before the bottleful is used.’ I have 
this from the lady herself. This prescription 
was put up at druggist V., and at his sug- 
gestion it was refilled a great many times. 
Having seen the celebrated Dr. F. only once, 
and being “ashamed to call now,” she 
drifted after six months into my hands. 
After having her in charge for some time I 
found she could with benefit take 5 grains 
of morphine at 2, 3, 4 and 5 o’clock, making 
a total of 20 grains, another dose at 9 p. m. 
and again at 6 a. m., making 30 grains of 
morphine within the twenty-four hours. 
She had become a victim of repetition. 

Up to 1875 intermittent fever had been 
endemic in our locality. Quinine was the 
specific. In this year, and after the inter 
mittent was replaced by typhoid, here qui- 
nine as a remedy gave negative results. On 
a certain street where several cases had suc- 
cumbed to typhoid fever lived a man that had 
a rear-end attack, being one of the last cases 
of the intermittent fever, where capsules of 
quinine cured. Fifteen years later Mr. 
Karrmann, the druggist said: ‘‘This 5- 
grain-capsule prescription is the best I have 
in the house. I put it up every once in a 
while. I put it up only just now.” 


been 
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Such cases are effective instructors, and 
they are unfortunate because certain reme- 
dies that have been found valuable become 
prohibitive. 

As emergency remedies, that I have car- 
ried with me at all times, for many years, 
I have morphine sulphate, powdered ipecac 
(named by me pulvis hemorrhagicus), gel- 
semium, and ergot. I found that by my- 
self dispensing this latter drug for con- 
stipation I removed one of the chief ob- 
jections, to wit, comments by the druggist. 
The ipecac I have now is about twenty 
years old, the ergot about thirty years, and 
the gelsemium, the last lot, about ten 
years. The word fresh, therefore, can be 
eliminated from our vocabulary. The activ- 
ity of the drugs named is found as powerful 
and satisfactory as when first employed. 
My first lot of gelsemium I more often 
used in 1-dram doses internally or hypo- 
dermically. However, one time on giving 
this dose to a lady and the next day to a 
man (both for want of self-control) I found 
the man to have developed a complete case 
of diplopia, seeing everything double. In 
other words, he evidenced a socalled idio- 
syncrasy, another name for too big dose. 
This experience added to others gives me an 
idea that dosage on the label is defective. 

The dispensing of medicines for the cure 
of disease by the alkaloidal method means 
to clean out, clean up and keep clean and 
then to give the alkaloid or the dominant 
remedy to its physiologic effect. Here order 
is quickly brought out of chaos, and as 
results can usually be foretold—making 
the treatment easy—there is no necessity 
of retiring at night sleepy and worn out, 
wondering who will get you out tonight? 
As the treatment is exact and precise, it 
will be found that these medicines are es- 
sentially doctor’s tools, and no one else can 
succeed with them. These remedies being 
active, they can be given in very small 
dosage up to the physiologic effect, thus 
eliminating one of the worst features known 
to medicine, idiosyncrasy. 

During the past year I met a young man 
who said: “‘I am about to be graduated from 
the best medical college in the United States,”’ 
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and he added, ‘‘It is the best for the reason 
that we treat all diseases by their symp- 
toms.” I put to him the question: ‘ How 
would you treat a crying baby with the 
mother near to hysterics?’ Waiting for 
some little time for a reply, I said, ‘‘ This 
case was treated by the removal of a diaper 
pin, which cured both the baby and its 
mother; and now tell me how you have 
treated it.’ I asked further: “The patient 
has violent earache that begins at a certain 
hour at night, continues for a definite time, 
and then disappears as suddenly as it came, 
this being repeated three nights in succes- 
sion. What is your treatment?” After 
waiting for an answer I said: ‘‘The subject 
was myself, the dentist extracted a tooth, 
which cured.” Again I asked, ‘‘How 
would you have treated this case?” An 


attempt was made for a third question, | 


when our wise young man, with a bound 
and a jump, was away. 

I mention the foregoing to show that there 
is no single method that can be relied upon, 
absolutely, for diagnostic purposes, there- 


fore our best guide is to take in all and 
everything that can be of service, even the 
medicine itself may be utilized, as we shall 
presently see. 

Here is a child suffering from a fever and 


a pulse so rapid, I can’t count it. I make 
no attempt to say it is 200 or 250 or per- 
haps more. A brother one and one-half 
years older has just recovered from scarlet- 
fever, and it is reasonable to presume this 
is a like case; however, guessing is as 
nothing. To settle the point of diagnosis 
we gave cactin, dose every fifteen minutes, 
and at our return, a few hours later, we had 
a perfect picture of scarlatina and with 
the pulse countable. 

Here is the case of a grandmother. She 
had been treated a year ago for rheumatism 
and I was wanted to treat her for this dis- 
ease now. Now when I hear the word 
rheumatism I think of all the mongrel 
things imaginable. I do not know what 
is meant—a singular admission, I know. 
However, I went. I found what could 
be called angina pectoris, and a burning, 
stinging sensation all over. ‘I want some- 
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thing for that rheumatism in the left side; 
and while you are at it, give me something 
for those aches all over.’’ However, in a 
moment I satisfied our lady that the trouble 
was not rheumatism and “all over,’ but 
the trouble was in her spine. I pressed 
rather hard on the spine of a vertebra 
and we had a yell that was satisfying all 
around. I told her she had a chronic 
trouble, no doubt, and, in addition, I found 
something indefinite. The treatment insti- 
tuted on the sixth day of the attack con- 
sisted of antiseptic tablets, the socalled 
active cathartic pills, and the granules of 
aconitine, digitalin and veratrine, hourly 
for five days and nights, when a profuse 
rash appeared on the body; the face and 
hands were free, and there had been no 
catarrhal symptoms. In looking up this 
matter in Fox’s “Atlas,” I find, measles 
may come out later than the fifth day (in 
our case on the eleventh of the sickness or 
the fifth of the treatment) and be without 
catarrhal symptoms. 

Here is a case of a boy aged nine years, 
a sufferer from psoriasis. For a number 
of years I used in like cases camphorated 
phenol externally and rhus internally, and 
always with the result that one would 
think, ‘“‘It’s a sure cure.”’ In this case we 
treated, off and on, for about one year, 
when I began to think the treatment was 
not “it’s a sure cure,” as I had thought, 
and then I did what I should have done 
at the start, made a diagnosis. I looked 
him all over, at his urine, stools, teeth, 
height, build and everything else. With 
this finished, I put him upon the static- 
brush discharge, kept up this treatment un- 
til the skin was red, used benzoic acid 
granules hourly while awake until the urine 
turned blue litmus paper red quick, and then 
zinc phosphide, two granules each day. 
This treatment as a whole gave us a cure 
in two weeks. Several months later a fresh 
crop of scaliness appeared which the gran- 
ules of benzoic acid seem to master. Here 
the diagnosis was at fault; with its correc- 
tion and the proper remedy for the correc- 
tion of an alkaline urine a perfect cure was 
obtained. 
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Here is a child two years old suffering 
from constipation. With castor oil we 
have matter that is white like smear-cheese, 
but dry and hard. 
for light stool, but here we selected podo- 
phyllin, of which was taken 1-100 grain 
three times a day. Cure in three days. 
These under procrastination and 
treated with castor oil, form a combination 
that is prolific in the causation of intussus 
ception of the The alkaloidal 
treatment is effective when carried to its 
physiologic effect. The results are rapid. 

No one without experience in the use of 
the alkaloids to the physiologic effect and 
a correct diagnosis should have the temerity 
to be so free with their opinion, ‘* No good.” 
It is a happy-go-lucky, d—n-if-I-care kind 
of spirit which forebodes no good, and 
never can be to the best interest of humanity 
in anything and particularly to the sick. 

I for one do not make the statement that 
the alkaloidal treatment will replace sur 
gery when the latter is indicated, but very 
often the alkaloidal treatment is preventive. 
Here we have appendicitis. My experience 
leads me to that 100 percent 
cures can be effected when the treatment 
begins not later than the third day of the 
attack. The same can be boils 
in the anal region. Here, with ordinary 
treatment, as usually furnished in hospitals, 
one result is certain, namely, fistula. When 
treating cases, particularly appendicitis and 
boils, the root of the evil, which is constitu 
tion, should be considered. We find in 
the one case suppuration takes place early, 
when it becomes a pure surgical case and 
should be so considered; whereas, delay 
in the process of suppuration and up to 
this point the case is a medical one, to be 
treated on scientific lines. 

Now what is the physiologic effect to 
which we refer? To explain. Take any 
medicine, ammonium carbonate, for in- 
stance; here we are on solid ground, as 
it is a chemical and not galenic. A number 
of years ago we asked a physician to come 
After the visit he asked, ‘How can 
you induce sleep with carbonate of am- 
monium ?”’ Now carbonate of ammonium 


Calomel is the remedy 


cases, 


bowels. 


conclude 


said of 


along. 
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is a stimulant, but, when vigorously pushed, 
it then becomes a sedative. The doctor 
could not see the point, but he found, on 
his second visit, the third day of the treat- 
ment, the young man sound asleep. 

The alkaloid strychnine will do the same 
thing if carried to its physiologic effect. 
It must be understood that strychnine has 
also a-spastic action which must be sub- 
jugated before returns can be expected, 
therefore, in addition, we use an alkaloid 
from the solanaceous group. 

Here is a young man aged 4o. Had been 
under bromide of potassium and morphine 
treatment, and in spite of this treatment 
had not slept for two full weeks. Our 
records show our visits paid after the above 
treatment were on March 6, 7, 8, 9, 10 and 
11, 1907. On the 6th and 7th we relied 
upon antiseptic tablets, crushed in water, 
and purgatives, which, in addition, gave 
time for that idiosyncrasy to develop. On 
the 8th we began with strychnine, adding 
some aconitine, as these cases often show 
a hidebound condition of the skin. The 
medicine given was as follows: 15 granules 
aconitine, gr. 1-134; 30 granules strychnine 
arsenate, gr. 1-134; hot water, 30 teaspoon- 
fuls; carmine enough to color, both for 
appearance and to avoid its being mistaken 
for water. On the 8th there was given, 
hourly, teaspoonful-doses, together with a 
hypodermic of one tablet of hyoscine, mor- 
phine and cactin (Abbott), the latter re- 
peated in the evening, and the medicine 
continued. On the morning of the gth the 
hypodermic was repeated. In the evening 
of the oth it was found there was some sleep. 
The granule solution to be continued when 
not sleeping. On the 1oth very little medi- 
cine was taken, as it was “all sleep.”’ Con- 
tinued the same every three hours. On the 
11th one granule of strychnine three times 
a day. The man began work on this day. 
It was found eight visits had been made and 
three hypodermics administered. 

A number of years ago I met a physician 
who said, “Chloral is the only soporific 
we have.”’ He was found dead in bed next 
morning. It is easy to understand that, 
when giving chloral to produce sleep is 
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like taking a club and knocking the patient 
down, why this will produce sleep; chloral 
hydrate certainly is far better adapted for 
knockout drops; but, then, this treatment 
is not scientific. 

We have stated that podophyllin was given 
in I-100-grain doses three times a day, 
with resulting cure, This infrequency of 
administration and small dosage become 
intelligible when the action of podophyllin 
is understood. Its action as ordinarily 
given is irritant, causing spasm of the gall- 
duct—a prolific cause for constipation; and 
this same condition is found where purga- 
tives have been used without judgment; 
purgatives here become constipators. What 
is wanted is not the irritant effect, but its 
stimulant effect, which can be obtained 
only from doses of 1-100 or I-500 grain. 
The smaller the dose the better is its action. 
It is these small doses, given infrequently, 
that give us the physiologic action, the 
same as in the case in question. 

- In preparing for war the United States 
government is spending vast sums of money 
for efficiency. This is not peculiar to this 
government, but other governments are 
doing the same thing. It is not a secret 
in some quarters that hospitals are and 
have been spending large sums for efficiency 
and thus have developed surgery into a 
fine art. Excluding obstetrics, it appears 
all else is, as the desert, barren of results. 
That surgery is a fine art, as now existing, 
should lend room for work, as outlined 
here, on the more scientific line of the prac- 
tice of medicine; should, in the interest of 
humanity, merit consideration by the powers 
that be. 

A. W. RINGER. 
Cincinnati, O. 


IOWA BELIEVES IN THE SQUARE DEAL 


I am heartily in sympathy with you and 


your work and your “Square Deal.” Out 
here in Iowa we have two factions in the 
Republican party known as “standpat” 
and “progressive.” The standpatters are 
like Simmons. They will not listen to rea- 
son, and like Simmons and Foraker and 
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Long of Kansas they are destined to ultimate 
defeat and oblivion. 

Every page of THE AMERICAN JOURNAL 
oF CLINICAL MEDICINE is alive and ‘ull of 
‘“‘meat.’? It is an inspiration to read it. 

M. A. TAYLOR. 

Clarksville, Ia. 


A NOTABLE NUMBER OF THE MEDICAL 
WORLD 


While The Medical World is always good, 
its September issue is particularly rich in 
matter of interest to the thoughtful physician. 
In his discussion of ‘The Ethics of Adver- 
tising Soliciting for Medical Journals” 
Editor Taylor hits right from the shoulder. 
A few of the state journals (a very few) are 
urging their readers to refuse to trade with 
houses desiring to do business with the phy- 
sician unless they advertise in the state so- 
ciety journal. This, as The World points 
out, is nothing but the boycott—a hold-up 
—and indefensible from any ethical stand- 
point. If a society journal can not exist 
without clubbing men into its support, 
whether they can afford it or not or whether 
advertising in its pages pays or not, it 
should either quit business or its members 
should chip in and pay the deficit. 

If our state societies can not make both 
ends meet and will pass the hat in a gentle- 
manly kind of way we are sure that nearly 
every business man who has an interest in 
the welfare of the profession will contribute 
to their support; but to threaten them with 
a demand for “your money or your life” 
is not only silly—it is absolutely immoral. 
This Dr. Taylor very clearly shows. We 
shall hope (but with little expectation of 
realization) that the editors of the South 
Carolina and Indiana “organs” may “read 
here the lesson roundly writ.” 

We would also suggest that before other 
holier-than-thou state journals empty the 
vials of their wrath and indignation upon 
such of us as do not meet their ideas regard- 
ing advertising (some of us really are and 
have been cleaner in our ad pages than they 
ever were) they should themselves clean 
house, for as Dr. Taylor shows, there are but 
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three which conform to the standard set by 
the Council on Paarmacy and Caemistry, 
even the saintly California journal sinning 
its share, in spite of the loud cries and ultra 
lamentations of Editor (?) Jonesie over 
the unregenerate independents. Among 
those of spotless-town cleanliness we are 
glad to see the Illinois and Pennsylvania 
journals—and it is notable that these, while 
talking less about others, are doing more on 
their own account. 

Brother Charlie, your Medical World this 
month is a “sockdolager.” Your talks 
about business matters, collections, etc., as 
well as the contributed articles about dis- 
ease and its treatment, are all good—fine. 
We’re with you—and so is the profession, if 
we read aright the signs of the times. 


SUGGESTIONS FOR A BAD CASE OF 
PNEUMONIA 





Reading the report of Dr. Ernst’s fatal 
case of pneumonia in the May issue of 
CLINICAL MEpIcINE I should like to suggest 
the treatment suited to that case. There 
are recorded the following symptoms: 

1. ‘Suppressed cry; cough tight and 
painful.” For these symptoms you should 
have given bryonia (or bryonin). 

2. ‘Child pale, eyes dull and sore; gums 
sore; flatus from bowels offensive.” For 
these you should have given echinacea, or 
baptisia (or baptisin) or carbolic acid (or 
the sulphocarbolates) or potassium phos- 
phate in alternation, every hour or oftener, 
until reaction, and then at longer in- 
tervals. 

Never give aconitine or veratrine when 
there is depression, even if the temperature 
runs high. Where there is a condition of 
sepsis, depend upon antiseptics to reduce the 
temperature and thorough washing out of 
the bowels by enemas. I believe the doctor 
would have saved his case if he had fol- 
lowed this treatment instead of the one 
he did. 

Bryonia (or bryonin) is the remedy in 
almost every case of pneumonia and in all 
other inflammatory troubles aggravated by 
motion. The patient wants to keep per- 
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fectly still, and the child cries whenever 
moved or coughs. 
E. H. HOLBROOK. 

Raltimore, Md. 

[We are glad to give the doctor’s sugges- 
tions, even though we disagree with him on 
some points. For instance, do not be too 
sure that aconitine is aways depressant. 
Certainly we should not give it alone when 
there is rapid, feeble pulse; but combined 
with strychnine arsenate and digitalin, even 
in some apparently “depressed” cases (if 
the temperature be high) it acts beautifully. 
Try it and see. 

Bryonin is certainly a valuable remedy— 
one which is not used half as much as it 
should be. Along some lines our eclectic 
friends can teach us much.—Ep,! 


PROGRESSIVE THERAPY 

Vainglorious ideals emanating from the 
distempered or overwrought imaginations of 
professors ignorant alike of true clinical ex- 
perience and the possibilities of dependable 
emergency drugs are the guiding lights of a 
bastard science feebly flickering on high to 
mislead the medical profession. We are in- 
debted to independent extraneous sources for 
all the betterments we possess and not to 
our alma maters nor our textbook authors 
who draw their deductions from the lethal 
fount of antiquated ignorance, mutely ignor- 
ing the giant strides of progress afoot today 
so far and wide all over the earth. 

Nothing else existent so ruthlessly pains 
me as the obstructing obstacles so deliber- 
ately maliciously interposed to impede medi- 
cal progress; and thus placed and defended 
by recognized fraternal leaders. Were what 
is thus opposed and practically interdicted 
shams and frauds exploited by shameless 
quacks, prevailing antagonism would be 
justified and the renegades of the profession 
affiliating therewith would merit summary 
discipline. But the unquestionable sterling 
truth stands forth challenging contradiction 
in the market-places and on the housetops 
that all that is belittled and maligned bears 
the everlasting seal of immortal science, 
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destined to triumph over the narrow minds 
of a self-installed autocrat’s scheming to en- 
slave our noble and ennobling fraternity 
where independent meditation should reign 
supreme in lofty realms. 

I don’t care a dried apple about alkaloids, 
active principles, galenics, simples, nor other 
concoctions, simply as such, but I doff my hat 
and bow my head to the substances that most 
promptly and radically dominate deadly dis- 
2ase. Such is my therapy and such the sub- 
stances for which I am ever in quest in a 
higher degree of efficiency, and all the 
powers on earth and demons in hell are 
impotent to swerve me from my course. 

I would never deface a useful sheet of 
paper in scientific medical meditation but 
for the yearning desire to impart my spirit 
of indomitable research and experiment to 
other fraternal minds aspiring to rise above 
the subservient, groveling herd, ever spurning 
ready-made therapy while seeking a true 
one in the crucial ordeal of sleepless clinical 
combat with disease. 

Of what practical use is the medical mind 
incapable of independent reflection? And 
why is not one of the prime functions of the 
clinician the task of knowing the limit of 
drug possibility in the medication of suffer- 
ing humanity? How are such things to be 
discovered if not by experiment beside the 
cot of a patient? 

Thanks to our brainy French cousins we 
have appropriate experimental means in the 
progressive dosimetric system of administra- 
tion to prove just how far one may safely 
proceed with a perilous substance and thus 
find the physical extreme that may be at- 
tained without increasing the pending danger 
to life we fain would save. 

Practicians ignorant of such possibilities 
would tremble at the contemplation of the 
dosage reached by fractional administration 
every fifteen minutes or half hour and be 
surprised at the perfect saturation thus 
progressively attained, without scarcely any 
perceptible inconvenience to the patient. 

Another seemingly singular feature is that 
three times as much aconitine is required to 
saturate one of two patients as suffices for 
the other, both of about equal physical 


1359 


strength, afflicted with pneumonia, for ex- 
ample, the same number of days. But the 
anomaly obtains in the wide difference of 
the developed virulence of sepsis, the auto- 
toxemia of the one being threefold that of 
the other. And just here hinges the secret 
of such appalling pneumonia and typhoid- 
fever mortality. The dosage that sufficed for 
the more modified degree of sepsis was in- 
adequate to exercise any alleviating influ- 
ence over the poison dominating the system 
in higher grade of the other. 

With me there is no object in current medi- 
cation other than that of dominating or 
modifying disease with the least practicable 
delay, when the passing moment seems to 
be a part of the final hour. 

Faultless diagnosis and chemical mastery 
with the subtle auxiliary of divine suggestion 
will save the situation in emergencies of 
wondrous peril where the nicety of ethical 
polish and an arbitrary rule of collegiate 
practice inevitably create a final scene with 
the undertaker as the leading actor. 

I little relish the dogmatical semblance 
that is unavoidable in the discussion of faults, 
defects, abuses or what not with which one 
has no patience. Formerly, in the dark 
ages of medical science, there was ample ex- 
cuse for ignorant inefficiency, while now there 
is absolutely not one mitigating shadow of 
justification. If we are incompetent, laziness 
or indifference or both must be the only 
available pretext; for there is abundant true 
light to guide us clear of the breakers of 
erroneous medication. 

Take up any disease and trace it along the 
backward track, and you will everywhere 
find contravention with nature and a natural 
antidote, whether familiar or merely pre 
sumptive. 

I was called once to the manager of a big 
plantation in the last desperate stage of 
smallpox, absolutely immedicable as to any 
known clinical remedy. When fieldhands 
finished their day’s work many came into 
the yard to ask about the patient. One 
Indian boy timidly approached me, begging 
my pardon for saying he believed his old 
mother could save the good man. I told 
him to bring her, and forty such, if they 
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could do any good I was powerless to ac- 
complish. In about an hour she came with 
some little bundles and went direct to the 
kitchen, not permitting me to see or know 
anything she did. The man recovered with 
but two slight marks on the forehead. She 
refused to accept any pay from him and 
would not devulge her secret for two thou- 
sand, five hundred dollars. 

The wharf agent of the Mexican Railway 
at Vera Cruz has the most horrible cancer 
scar I ever saw, cured by an obscure ranch- 
man near New Orleans, after the talent of 
New York, London, Paris and Berlin failed 
to benefit. The secret was not purchased. 
The Mexican Railway people knew where 
the herbist lived, having sent their man to 
him for treatment. The profession would 
do well to pay a million for such a precious 
cure. I have been told that the poor 
healer has refused $100,000, and that he col- 
lects a miserable pittance. The old Indian’s 
smallpox cure sleeps in the oblivion of her 
dust and ashes, beyond mortal resurrection. 
The two unknown remedies for horrible dis- 
eases indicate that much yet remains to be 
discovered. 

The pure-carbolic-acid bequest of my 
lamented friend Dr. Ben H. Brodnax, that 
was long a subject of professional burlesque, 
is here recalled. Injected hypodermically 
the pure phenol will abort incipient cancer, 
destroy goiter, boil, ulcer and all abscess for- 
mations, if applied before there appears any 
liquid element to dilute the acid to any ab- 
sorbable degree, else it is extremely perilous. 
And I have compounds with chloral, cam- 
phor and olive oil that are specifics for more 
than a score of current ailments, including 
catarrh and gonorrhea—simple, common- 
place little things mostly unknown to the 
profession and remote from the dreams of 
collegiate faculties. But I believe that the 
profession knows one way or another that 
carbolic acid is the knifeless cure for hemor- 
rhoids and which I know does not fail twice 
in a hundred cases when properly applied 
in effecting a permanent cure. 

Beechwood creosote or guaiacol, admin- 
istered progressively to saturation and main- 
tained a sufficient time, will destroy the 
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bacillus tuberculosis and hence radically 
cure consumption. I have reached 100 
drops in twenty-four hourly doses with but 
slight passing inconvenience to the patient. 
It is the champion remedy in the lung-in- 
volvement of pneumonia and influenza, and 
a febrifuge of precious merit. 

I might proceed, covering page after page 
of paper, with irrefutable demonstrations that 
‘progressive therapy” is scientific medical 
gospel, and should continue elaborately if I 
had any tangible base of hope that I could 
thus instil its benign spirit into every medical 
bosom as thoroughly as my own is impreg- 
nated therewith. Iam far from the brilliant 
lights and magnificent auxiliaries you all 
command, yet in the best field on the con- 
tinent to study disease and prove progressive 
treatment to a finish; and I have not lost an 
opportunity to avail myself of the utmost 
benefit both could render. 

I am regarded by your galenic sticklers 
as an alkaloidal crank, a stigma that costs 
me no sleep. I was an active-principle dis- 
ciple ere the alkaloidal system had a corner- 
stone in the United States, and I still hold 
to the original contention, while I now buy 
everything among you instead of in Paris 
where formerly all my medicines were pro- 
cured, as American makes are everyway 
equal and sometimes superior—sugar of 
milk preparations being incomparably pref- 
erable to gelatins or any other substance in 
any way practicable for such use. 

Active principles are the true therapeutic 
medication because of concentrated purity, 
stable form and mathematically correct dosi- 
fication— clinical advantages, impossible to 
derive from the galenics or proprietary 
preparations. I have, for example, two cases 
weighing some six pounds, containing more 
than one hundred medicinal substances in 
tablets and granules, that might be carried in 
overcoat pockets, but which would load two 
mules if put up in drugstore equivalents. 
Hence I am not retarded in a muddy, road- 
less country by lagging packmules, and 
arrive in the sickroom ready to meet any dis- 
ease with reliable medicaments properly dosi- 
fied and in whose efficacy both my patient 
and myself have implicit faith. 
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This is where “progressive therapy” has 
led me, and where it should and will con- 
duct you all should you be disposed to give 
it a practical chance. 

I have no legitimate right to urge the 
adoption of any remedy or system of medi- 
cation, and should have remained silent for- 
ever had your own people left me undis- 
turbed in my sequestered vale of seclusion, 
instead of hunting me out and insisting that 
I was duty-bound to contribute my experi- 
ence to the profession in my native land. 

I can assure all that it is uninviting work 
writing on a medical or scientific theme at 
night by an indifferent light, amid a black 
cloud of mosquitoes, while watching a des- 
perate patient in the crisis of a fearful fever 
—the only time I ever put pen on paper for 
such purpose. If what I thus write is not 
lucidly instructive the fault is in the re- 
counting, not the subject-matter treated, for 
my experience has about reached the mortal 
climax of human possibility—a little more 
than fifty consecutive years of appalling prac- 
tice without one day of real vacation other 
than time necessary to pass from one field 
to another at very long intervals. 

I wish to say to those CLINICAL MEDICINE 
readers who sent me money for my booklet 
that The Clinic Publishing Company has 
this in hand and the book is there in press. 
The Mexican printer who had it failed and 
turned the job over to another, from whom I 
rescued it just in time to prevent a miser- 
able English botch. But the splendid job 
now in progress will amply compensate the 
unavoidable delay so much regretted. 

ROBERT GRAY. 

Pichucalco, Chiapas, Mexico. 

[Dr. Gray’s little book is now on the press. 
The price will be $1.00. Every reader 
should have a copy of it and become 
better acquainted with the doctor’s unique 
and helpful ideas, garnered from years of 
active practice in the tropics.—Ep.] 


ARE THESE CARDIANTS SYNERGISTIC? 


A busy general practician who observes 
very closely the action of drugs writes us 
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that he conceived the idea that cactus would 
be the ideal drug to correct many untoward 
effects which might be produced by the ex- 
hibition of aconitine or veratrine, or when 
both are given at the same time. Practical 
application of his theory soon demonstrated 
its correctness. 

The rule is to give aconitine or veratrine 
only when the conditions present are at- 
tended by more or less disturbance of the 
circulatory equilibrium. Any tendency they 
may show toward overcorrection of vaso- 
motor disturbances present is prevented by 
cactin because of its action upon the circula- 
tory centers, always tending to restore the 
circulatory balance whatever may be the 
cause of the disequilibrium. 

Just a suggestion: When exhibiting acon- 
itine or veratrine under conditions where 
digitalin or strychnine effects are not desired, 
but where a guard against possible overeffect 
of aconitine or veratrine may be needed, add 
cactus (or its concentration) to each dose 
and note carefully the excellent synergistic 
action of the combination. 

Careful clinical reports on the action of 
cactin in combination with aconitine or 
veratrine would be highly appreciated by the 
editor. 


MALAISE, OBSTETRIC DIFFICULTIES, 
PNEUMONIA: ALL YIELD TO THE 
ALKALOIDIST 


I will endeavor to write a synopsis of a 
few clinical cases: 

Case 1. A boy six years old, well nour- 
ished, complains of general malaise, slight 
fever, one-half to one degree above normal; 
no appetite, tongue coated, yellowish-white 
fur all over. Parents reported having taken 
him for medicine, but no improvement fol- 
lowing its use. I gave him 1-10 grain calo- 
mel every thirty minutes for twelve doses 
and followed this with a mild laxative; then 
I gave quinine arsenate, 1-67 grain every 
two hours. Zinc sulphocarbolate, 1-6 grain, 
every hour, and at the end of three days the 
patient was eating well and feeling good. 

Case 2. I was called at 5 a. m. to seea 
multipara in labor, Examination revealed 
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L. O. A. The os was slightly patulous; 
pains weak and no progress. I waited till 
3 p. m. and called council and upon arrival 
I permitted the doctor to exhaust his materia 
medica and therapeutics, then I suggested 
the hyoscine-morphine combination, and he 
said he didn’t know anything about it except 
what he had read. He went two miles to 
see a case and said he would be back in an 
hour and a half. Well, I gave one full- 
strength anesthetic tablet and in forty min- 





Dr. W. Herington and family and their home in Green 
City, Missouri 


utes I did podalic version, and just as he 
came back I delivered the largest fetus I 
ever saw, and I have delivered one that 
weighed 15 pounds without any clothing, 
and this one was very much larger than the 
15-pound one. The child was dead, but the 
woman made an uneventful recovery. 

Case 3. Old lady, age 72 years; tempera- 
ture ro1°F., hacking cough, slight expectora- 
tion, no blood, pain in side. I said pneu- 
monia, and I gave aconitine and digitalin, of 
each twenty-four granules in twenty-four 
teaspoonfuls of water, giving a teaspoonful 
every hour. I also gave 1-60 grain strych- 
nine every three hours. I called the follow- 
ing day and found no fever and the patient 
resting fine. She is alive today and now six 
months have passed. Was I right or wrong 
as to pneumonia? 

Case 4. I called to see an infant about 
six months old, and found pneumonia with 
the crisis on. The child was cyanotic; no 
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radial pulse and breathing labored. I 
called for a glass of water and put twelve 
teaspoonfuls of water therein and then I 
added six glonoin granules, six digitalin 


granules, and three strychnine arsenate 
granules. I administered one-half teaspoon- 


ful every twenty minutes until the child was 
relieved, then gave one every hour. The 
child is alive and well today and eighteen 
months have passed. Was this a ‘‘happen- 
so,” or did the alkaloidal therapeutics put 
death to flight ? 

i Well I guess I will close 
for this time. I could sit 
and write all night and 
if this escapes the waste- 
basket I may come again. 

W. HERINGTON. 
Green City, Mo. 


’ 


[How about it, Breth- 
ren? Do you really think 
that these cases, picked 
from the daily experience 
of a busy doctor, one of 
thousands getting similar 
results, are “happen-so’s ?”” 
Frankly, we don’t! They 
are the clinical products 
of the Know How. And by the way, we 
want Dr. Herington to come again, by 
all means, and come often.—Ep.] 





OUR PICTURES THIS MONTH 





We pride ourselves on having an un- 
usually nice and representative lot of pic- 
tures of doctors’ homes this month. Pretty 
nearly everything is here, from the log-cabin 
home of a Colorado doctor, way up on the 
mountain side, to the beautiful homes of 
well-to-do city and town physicians. 

I wonder if other readers of CLINICAL 
MEDICINE enjoy these as much as we do. 
Please let us know. If you like them we 
shall be very happy to continue this feature 
and give other members of the family a 
chance to be seen as well as read. If you 
don’t like them, if you think the space might 
better be used for something else, let us know 
and send in your suggestions. 





. Remember that Cuinicat MEDICINE is 
your journal. We are doing the best we 
If we 


know how to run it to suit you. 


SCARLATINAL DROPSY 
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child died from exhaustion on the twentieth 
day. Dr. Lewis attributes the death to the 
erysipelas, and believes that if the sparteine 








The mountain home of Dr, M. C, Davis at Crestone, Colorado, 
Not as fine as some, but it houses a real doctor 


“fall down” sometimes it’s your fault (you 


see, we refuse to carry all the load!) if you 
don’t show us: and help 
us. Will you? 


SCARLATINAL DROPSY 


In The Virginia Medi- 
cal Semi-Monthly W. A. 
Lewis records a case of 
scarlatinal dropsy occur- 
ring in a girl in her fifth 
year. About the end of 
the second week she de- 
veloped marked albumin- 
uria and uremic poison- 
ing. He gave her 1-4 
grain of sparteine  sul- 
phate, hypodermically, re- 
peated every four hours, 
for four doses. The kid- 


of 


neys then began to act freely, the albumi- 
nuria subsiding from 20 percent to 5 percent. 
An erysipelatous eruption developed around 
the ears and spread over the face and head, 
the subcutaneous tissues being involved. 
When the urine was deficient the sparteine 
administered as above stated. The 


was 





Here’s a home that’s hard to beat—also the boy! 


Dr. H. 1. 


had been given earlier and 


continued one or _ two 
more doses each day, 
elimination would likely 


have been thoroughly es- 
tablished and the com- 
plicating symptoms either 
would not have appeared 
or would have been les- 


sened. 
This is an important 
observation as to the 


efficacy of sparteine under 
these conditions. It is un- 
fortunate that Dr. Lewis 
did not employ pilocarpine 
when the erysipelas made 
its appearance, provided 
it was true erysipelas. It 
looks to the writer, how- 
ever, more like an infection derived from the 
disease in the throat, in which case local 





Residence 
Prouty, West Union, Ohio 

antiseptics would have prevented or favor- 
ably modified the disorder. The occurrence of 
uremia at so early a stage is notable of the 
profundity of the systemic disturbance. The 
influence of the intestinal tract in producing 
and maintaining uremic conditions should 
not be forgotten. Under a milk diet and 


1364 MISCELLANEOUS ARTICLES 


“clean-out and clean-up” therapy these acci- remedies are getting to be quite popula 
dents are usually avoidable. here with several physicians. 

Jas. W. CAMPBELL 
INTESTINAL ANTISEPTICS IN TYPHOID Clover, S. C. 


Treatment with the sodium, zinc and cal- SIX CASES OF TYPHOID FEVER IN 
cium sulphocarbolates gives the best results ONE FAMILY 


In the July number of 
CLINICAL MEDICINE I 
notice you ask for articles 
on typhoid fever. I had 
an experience in that line 
last year and can truly 
say that I do not want 
quite so many on hand at 
one time again. There is 
probably nothing new in 
the following, but to any- 
one interested in this dis- 
ease it may be of some 
aid in similar cases. 

March 10, 1907, I was 
called to J. P., age 45, 
for “grip”, as the mes- 





One of our city “‘boys” lives here—Dr. J. H. McCartney, senger explained. I found 
Rochester, New York : ° 

oer 7 him with a temperature 

of any I have found for typhoid fever. I of 105°F., pulse 115, slight pain in abdo- 


have kept-a record of the last seven cases of _ men and history of ill feeling for several days. 
“genuine” typhoid, rose-spots, intestinal The next evening the fever was 102°F., in 
hemorrhage, tympanites, 

etc., and I have had no [| | 
case to go over 17 days 
with fever. Tongue clean 
and distension disappears 
from abdomen, tempera- 
ture gradually going down: 
what better could a fellow 
wish for that has been up 
against typhoid in all of 
its horrors and tried all 
the boasted remedies, such 
as acetozone, bichloride, 
etc., with negative results. 
I am well pleased so far 
with the sulphocarbolates TiC ae Se 
in all conditions calling |g es 
for antiseptic effect. I give 5 = =e 
it in solution, 2 1-2 to 5 rs 2 ar 
grains, every two to three 





From the “Sunny Southland’’—Home of Dr. J. S. Winter, 
hours. Several of your Memphis, Tennessee 











the afternoon 105°F. again, in spite of 
acetanilid, aconitine and quinine sulphate. 
I suspected trouble, and on the 13th I had 
a Widal test made by the Florida State 
Board of Health, which was positive. The 
case ran a course of twenty-five days before 
the temperature attained normal in the 
mornings, and thirty days before it was at 
normal in the afternoons, then it was sub- 
normal five days. The highest tempera- 
ture in this case was 105°F. 

Now, there is nothing very startling in the 
above report to take up space in your valu- 
able journal, but listen for more. On the 
night of March 21 (eleven days after I was 
first called to the above case) I was requested 
to examine four children. These were, re- 
spectively, G. P., boy, age 8; T. P., girl, age 
10; H. P., boy, age 12, and N. P., girl, age 
16. Of course from collective symptoms I 
suspected typhoid, and later Widal tests 
were all positive. This, as you notice, 
made four new cases, and one (the father) 
about two weeks along on his. 

Now for the practical part. All got calo- 
mel and magnesium sulphate and some 
podophyllin, to start with, then all got the 
zinc, sodium and calcium sulphocarbolates. 
Tais was given in 5-grain doses in solution 
every three hours, to all except G. P., age 
8, and T. P., age 10, who got 2 1-2 grains 
in the same time. This was kept up 
throughout the treatment and no doses were 
missed unless the patient was asleep, and 
then they were never over four hours apart. 
That makes 4o grains in twenty-four hours, 
not only to the adult but to the boy of 12 
years. Fever, whenever over 102°F., was 
controlled by alcohol, lukewarm and _ ice- 
water sponging—never any drugs. 

The food consisted of milk, mostly, broth 
and gruel. The first patient had raw 
oysters. (I wish all could have had them, 
but it got pretty hot for them here at that 
season.) Iron tropin I found was relished 
and invigorating. Ice-cream with very little 
sweetening or flavoring was used from first 
to last with relish, also sour orangeade and 
lemonade; whisky in the form of egg-nog 
often during the day. Barley water was 
tried but all refused it. G. P. never lost his 


SIX CASES OF TYPHOID FEVER IN ONE FAMILY 
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appetite but cried continually for food. 
Ice-water and orange juice were given fre- 
quently in small quantities. 

Now to individuals again: J. P., age 45, 
got about 1,000 grains of sulphocarbolates in 
thirty days (dose decreased toward the last 
when asleep.) His highest temperature was 
105°F.; he suffered during the third week 
with some abdominal pains, which were re- 
lieved by enemata and codeine sulphate. 
The fourth week he had a ‘hemorrhage, but 





A Texas doctor’s office—and the doctor, Dr. M. 
M. Hart, Munday, Texas 


as he was a sufferer from bleeding hemor- 
rhoids I do not know that the blood came 
from the bowels as a result of the disease. 

G. P., age 8, ran acourse of fourteen days, 
then the temperature became normal for 
three days, then rose again, and he had a 
typical relapse lasting fourteen days. The 
highest temperature was 105.4°F. on the 
second day that I saw him. He got 600 
grains of sulphocarbolates. 

T. P., age ro, and N. P., age 16, both 
girls, had light attacks, so light in fact that 
had I not had the other cases and positive 
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Widal reactions, I should hardly have dared 
call it typhoid. They both were conva- 
lescent by the fourteenth day. 

H. P. was the worst of them all. Besides 
having continuous fever for forty days he 
also had the highest temperature—105.6°F. 
He suffered a great deal of pain at times 
and was slightly delirious. He got in all 
1500 grains of sulphocarbolates. He was the 
only one who ever had any diarrhea, this last- 








Dr. G. T. Snode, of Sarahsville, Ohio, whose home and family are shown 
here, has been a reader of CLin1cAL MEDICINE, from its inception 


ing about twelve hours. He simply got more 
sulphocarbolates and a little bismuth sub- 
nitrate, which “turned the trick.” This pa- 
tient had subnormal temperature in the 
morning for a week, and 99.04°F. in the 
afternoon. I finally ordered the use of the 
thermometer stopped, when he got along 
nicely. [Psychic effect?>—Ep.] Two weeks 
after the last one of these five was out of 
danger I was called to see another mem- 
ber of the family, F. P., age 5. The Widal 
was positive. She got 280 grains of sulpho- 
carbolates in the two weeks I attended her, 
wien she was discharged. 

Summary of cases: All gave the Widal 


reaction. None had ever had typhoid fever 
before. The youngest case, age 5; the 


oldest, age 45. None had hemorrhage ex- 
cept the oldest—male. The females had 
lighter and shorter attacks than the males. 
Rose-spots were not found in any case, 
although they were looked for carefully. 
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Tympanites was moderate in all cases, except 
in the boy, age 12. Turpentine stupes and 
enemata, and codeine sulphate with three 
infant anodyne granules would control ab- 
dominal pain in short order. 

Constipation was obstinate throughout, 
with the one exception. At first castor oil 
was used, later soap enemata were depended 
upon whenever the bowels did not act 
within forty-eight hours. I do not think a 
daily ‘evacuation neces- 
sary with the above diet 
and antiseptic treatment. 
None had delirium ex- 
cept H. P., age 12 (and 
that mild) and noneshowed 
any sequela whatever. 

Now, I think six cases 
in one family, and all re- 
covering, is saying some- 
thing for the sulphocarbo- 
lates. These cases pre- 
sented the worst and the 
mild forms, so none can 
say, “Oh well, they were 
mild cases.”’ If they were 
mild cases nothing made 
them so but sulphocarbo- 
lates. 

Let me add that there was no trained 
nurse in this house. Nearly all of the nursing 
was done by the children’s mother. I think 
the father contracted the disease in Jack- 
sonville and flies infected the others. The 
mother and four other children did not 
catch the disease; neither were there any 
other cases in town, nor had there been for 
two or three years. So, I think, my deduc- 
tions are correct. 


Gro. D. KENNEDY. 

Mandarin, Fla. 

[This is an admirable report. We are 
hopeful that many of our readers will feel 
impelled to “go and do likewise.’”’ We 
should have many more of these records of 
personal experience, cut ‘‘to the bone,” 
giving facts and facts only, supplemented of 
course by the author’s conclusions drawn 
from those facts. Let’s get right down to 
“brass tacks.” 


CHOLERA INFANTUM 


Now, Brother Doctor, what will be your 
contribution? Make it something season- 
able and something that will help. Remem- 
ber that editorial adomonition and—don’t 
be a drone! If your paper is as helpful and 
suggestive as Dr. Kennedy’s you can depend 
upon a hearing in CLInIcAL MEDICINE. 

Real live experiences! Things that will 
actually help. Send them in. 

We are not going to try to write a criti- 

cism of Dr. Kennedy’s treatment of his 
The record. is too clean and the re- 
sults too satisfactory. Working under un- 
satisfactory conditions, without trained nurs- 
ing and mainly depending upon the ever- 
faithful and overworked housewife to pre- 
pare suitable food, bathe, dress, attend to 
the stools and administer medicine, it is no 
wonder that there was one relapse and that 
two cases ran along some 
weeks longer than they 
should. The probabilities 
are that under more nearly 
ideal conditions these pa- 
tients would have _ re- 
covered much more 
promptly—but of that we 
cannot be too sure. Cer- 
tain it is that those mild 
cases (well in two weeks!) 
the 
of the severe ones, all tes- 
tify to the merit of the 
treatment with the sulpho- 
carbolates. 
» Who will write us a 
little article telling of the 
complications of typhoid 
and how to treat them? 
Who will tell “how to pre- 
vent relapses?” Who will discuss “per- 
foration,’ and “hemorrhage” and ‘“ty- 
phoid delirium?” Get alkaloidal 
brethren !—Ep.] 


cases. 


as well as recovery 


busy, 


“INDICANURIA” 


In The American Journal of the Medical 
Sciences, for April, Dr. Houghton discusses 
the significance of indicanuria, and comes to 
the following conclusions: 


Dr. and Mrs. C. Duncan Cram, of Boise City, Idaho. 
Dr. Cram took a 500-mile ride over the mountains, from the Coast 
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“Urinary indican is a product of intestinal 
putrefaction. There may be putrefaction 
without the production of indol, but there 
cannot be indicanuria without putrefaction. 

“‘A maximum excretion of indican may be 
safely relied upon to indicate excessive in- 
testinal putrefaction and especially the in- 
toxication arising therefrom. The _inter- 
pretation should be guided by the condition 
of the patient, that is, his oxidizing and ex- 
cretory capacities. 

“A heavy indican reaction which markedly 
subsides under treatment undoubtedly in- 
dicates a lessening of intoxication, but minor 
variations in th> color-index are of no sig- 
nificance at present. 

“No interpretation can be placed on a 
negative reaction, too many _ unsolved 
factors entering into this problem.” 





In this machine 


CHOLERA INFANTUM 


Your little “bout” with Dr. Howle over 
“cholera infantum” prompts me to join 
in the “fray”, and although I do not pur- 
pose to knock the chip off his shoulder or 
exactly join you in the ‘cheerful scrap” I 
am glad to give my views as an interested 
spectator, and if what I shall say saves one 
child from the clammy grip of cholera in- 
fantum I shall not have written this in vain. 


‘ 
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The slogan of your most excellent journal, 
“clean out, clean up and keep clean”, plays 
the important part directly in the treatment 
of the disease itself; and as a preventive it 
would (if followed) exercise incalculable 
good in decreasing the number of cases. 

You say the “‘clean-out”’ doctrine is just 
as good in cholera infantum as anywhere 
else. I prefer the latter part of your thera- 
peutic trinity, “keep clean;” but mind you, 
this applies to your hypodermic syringe, 
rather than to the little patient who is be- 
ing “cleaned out” and soon to be “cleaned 
up,” if not relieved, but has not been “kept 
clean”’ internally, or the disease would not 
have developed. 

Cholera infantum requires more active, 
prompt and effective treatment than cholera 
morbus in an adult, for reasons that are 
obvious. There is a striking degree of simi- 
larity in the symptoms especially as regards 
the rapid prostration and urgent demands 
for speedy relief. In fact, it has been said 
to be but a counterpart in the child of 
cholera morbus in the adult. 

Who of us would think of attending a 
severe case of cholera morbus without a good 
hypodermic syringe loaded with morphine 
and atropine? Long years ago, seeing im- 
mediate and happy results from the judicious 
use of the syringe in cholera morbus led me 
to adopt it in the treatment of cholera in- 
fantum, and for twenty years I have never 
used it without success of the most gratify- 
ing character, and I cannot see for my life 
why a practical and common-sense adapta- 
tion of one’s knowledge and experience to 
the exigencies of the case does not oftener 
cause members of the profession to lay 
aside fine-spun theories, leave the trail 
of “authority” and blaze a route of their 
own. 

I have used this treatment in cases which 
seemed utterly hopeless, and was gratify- 
fied by the most decidedly satisfactory re- 
sults. I have in mind one case to which 
I was called at 10 p. m.; a child a little un- 
der two years old taken suddenly ill after 
having had diarrhea for more than a week, 
and having been treated with domestic rem- 
edies by the mother. 


When I arrived the mother said: ‘Too 
late, Doctor, he is gone.” To all external 
appearances life was extinct, for there was 
no radial pulse perceptible, still upon aus- 
cultating the chest I found the heart puls- 
ating feebly, 48 times per minute. I im- 
mediately dissolved one tablet of morphine 
and atropine in six syringefuls of warm water 
and injected one syringeful into the child’s 
thigh. 

In making the injection he offered no 
more resistance nor knew any more of what 
was taking place than if he had been on an 
operating table under the complete influence 
of an anesthetic. The mother remarked, 
“Tf it does him no good, it will do him no 
harm, for he is dead now.” In a very few 
minutes I could feel the pulse, and in fifteen 
minutes he was breathing as naturally and 
sleeping as tranquilly as ever in his life. 

At one o’clock a. m. the child aroused and 
wanted water, and being something of a 
crank on the subject of water in the treat- 
ment of children, and knowing that his en- 
tire system had been depleted, I gave him 
a glassful. He immediately went to sleep 
again and at four a. m. wanted more water. 
I gave him a dipperful after which he 
again went to sleep, when I returned home. 
At ten o’clock that morning I called again 
and found him bright as a dollar, having 
waked about an hour previous, wanting 
something to eat. With intestinal antisep- 
tics (the sulphocarbolates) and tonics he 
made a rapid recovery. 

There was no time here for the ‘‘clean-out, 
clean-up and keep-clean” theory. It is a 
fine therapeutic trinity, but would have been 
as useless in this case as sand dusted upon 
a severed artery to stop it from bleeding. 
This is the treatment for these cases, but we 
must remember that children are more 
susceptible to the effect of opiates than 
adults, in proportion, and must govern the 
dose accordingly. 

One other point by way of “inflamma- 
tion,” as Mrs. Partington would say. I see 
very well, Doctor, how you could empty the 
lower bowel (or continue emptying) with 
normal salt and sulphocarbolates solution, 
but how would you proceed to use a stomach- 
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tube in a stomach already in a state of con- 
stant and violent ‘“‘cleaning out.” 

I must say a word for your commendable 
position in the unfair and malicious thrusts 
that are being made against you. It will 
not only serve to try your adoption with the 
friends you already have, and grapple them 
to you with hooks of steel, but will in the 
end prove the best advertisement to those 
who are really seeking the truth in depend- 
able therapeutics. 

W. B. CRAWFORD. 

Goldsboro, N. C. 

[Shall we play again upon the “‘clean-out 
and keep-clean” part of the discussion? 
If so, we may suggest, once more, that the 
necessity of getting the poisons out is im- 
perative—and this applies to the entire 
digestive canal, stomach as well as in- 
testine. 

The difficulties of using the tube when a 
child is vomiting are not great: an ordinary 
soft-rubber catheter may be employed, and 
it is readily passed through the nostril. Its 
use has two advantages: First, it helps to 
stop the vomiting—and one washing of the 
stomach will often arrest it immediately and 
check it completely; second, by washing out 
the stomach we not only remove any irritant 
food fragments as well as matter regurgi- 
tated from the duodenum, but we rid it of 
toxic matter which is being eliminated by 
way of the stomach. We can wash with hot 
normal saline solution and follow with some 
simple antiseptic, such as a weak solution 
of glycothymoline or listerine, or one made 
with one of the essential oils, which have 
the advantage of also being anesthetic; 
even a dilute mint water or a very weak 
watery solution of oil of cloves will serve 
the purpose very well. 

The morphine and atropine treatment is 
undoubtedly good in many cases. I re- 
member a very interesting discussion of it 
which appeared in The Medical World ten 
years ago or thereabout; but we confess to 
being slow to use morphine, especially as, 
in our experience, atropine alone (or com- 
bined with glonoin, strychnine, brucine or 
other drugs indicated) does the work. 
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The sulphocarbolate “story” we have 
already told, and we are glad to have Dr. 
Crawford with us.—Ep.] 


STRYCHNINE-POISONED ANIMALS 
Among the “Therapeutic Nuggets” in 
the September issue of CLINICAL MEDICINE 
I note an item on ‘Poultry and Poison,” 
which states that ‘poultry may be impreg- 
nated by administering nux vomica in the 
food, to a degree that birds of prey eating 
it will die, while the fowls suffer no prej- 
udice and their meat eaten at the table 
causes no inconvenience to human beings.” 
This recalls an experience while serving 
with the army in the Indian country. I was 
a ‘“‘pejouta wichascha” (persona grata) 
to many of the Yankton Sioux and some 
of them prepared a very handsome wolf 
skin for me, I furnishing the strychnine with 
which to poison the animals. The Indians 
told me that the twelve carcasses from which 
the skins were taken had furnished the ma- 
terial for a big feast, and as the feet were 
yet attached to the skins prior to tanning, I 
procured one of these and made a test for 
strychnine and obtained a positive reaction, 
showing that the whole carcass was impreg- 
nated, but no harm came to any of the In- 
dians who had participated in the feast. 
Indeed, I learned afterwards that although 
large amounts of strychnine were being used, 
and it was generally all consumed by the 
wolves, that the flesh of the poisoned ani- 
mals was always eaten. 
W. T. THACKERAY. 
Late Medical Corps, U.S. A. 
Chicago, Il. 


LATIN OR ENGLISH? 

CLINICAL MEDICINE makes the fight for 
the doctor and the profession in fine style, 
but does it not give him away a little in the 
manner in which formulas and prescriptions 
are printed? Acasein point: In the May, 
1908, number, page 662, “Acne of the Face 
in Women,” sulphur, vasel ne, white resorcin, 
salicylic acid, green soap, etc., are recom- 
mended, in two formulas. Any schoolboy 
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in the ‘‘red school-house”’ could read that, 
write a copy from memory and distribute it 
to all hs friends as ‘“‘Grandma’s Beautifier.”’ 
If the physician sends in his formula in “the 
king’s English” it would be no betraying of 
confidence to put it into Latin, would it? 
If the doctors who read CLINICAL MEDICINE 
can’t read it, a medical dictionary may be 
helpful. The the “red school- 
house”—well, he is supposed to pay a 
dollar or so per week when he needs it. 
“A KICKER.” 


boy in 


[The answer to “A Kicker’s” protest is 
that no ‘“‘school-boy in the red school- 
house” gets a copy of CLINICAL MEDICINE, 
neither does the schoolma’am, unless some 
complacent and foolish doctor gives her a 
This journal is for doctors and doc- 
tors only, no subscriptions from the laity 
being accepted, except under very excep 
tional circumstances. Personally we rather 
incline to English in professional literature, 
believing that it is a good thing to clothe 
our thoughts in the simplest possible lan- 


copy. 


guage—so we stick to ‘‘ United States” right 
straight through, being inconsistent just 


about often enough to make our general 
rule noticeable. But we are open to con- 
viction. Which shall it be, English or 
Latin? We are willing to abide by the ma 
jority opinion.—ED. ] 
HAY-FEVER: STRAY SHOTS 

On page 986 of July Criyicat Mepr- 
CINE you ask for suggestions concerning the 
treatment of hay-fever. I do not wonder at 
this request because all doctors “fall down”’ 
in trying to cure this malady. I have had 
some success with the following prescription: 
Specific belladonna (Lloyd’s), dr. 1-2; 
potassium bromide, drs. 4; chloral hydrate, 
drs. 2; peppermint water, ozs. 4. M. Sig.: 
Teaspoonful every two to four hours as 
needed. This usually relieves the difficulty 
in breathing but of course does not remove 
the cause. 

Several years ago a “‘fiend’’ came into my 
office suffering with asthma. He wanted a 
“cocaine shot.”” I prescribed specific lobelia 
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in ten-drop doses every hour until relieved. 
This frequently brings relief to these suf- 
ferers. The fiend told me that a “shot” of 
adrenalin always relieved him of asthma. 
I asked him how much he took and he said 
from ten to fifteen drops. Has any reader 
had experience with adrenalin in asthma? 

Recently I had a case of asthma which I 
relieved* with purgative doses of hyposul- 
phite of sodium. The patient mistook the 
quantity I had prescribed and took table- 
spoonful doses of the crystals instead of a 
teaspoonful of a saturated solution. She 
was a large, extremely fat matron, aged 55 
years. She has had no trouble with her 
asthma since taking the enormous doses of 
the hyposulphite of sodium (except when 
she overeats). 

Query: Is this case of asthma one of in 
testinal autointoxication relieved by cleaning 
out the bowels ? 

W. R. How _e. 

Charleston, Mo. 

[We really shouldn’t feel right to agree 
with Dr. Howle in everything, so while we 
like his ideas, we are going to suggest atro- 
pine instead of belladonna for the hay-fever 
This, with strychnine arsenate and 
apomorphine, usually brings about relaxa- 
tion of the asthmatic attack and tones up 
the weeping mucosa. Lobelia (or lobelin) 
works nicely and may be substituted for the 
apomorphine. Adrenalin is of value. What 
say the ‘‘family”’ ?—Ep.] 

VERATRINE VS. VERATRUM VIRIDE OR 
VERATRUM ALBUM 


cases. 





In The London Medical Times appears 
an article by Dr. Thomas F. Reilly, of New 
York City, under the caption “Some Re- 
marks on the Action of Remedies Usually 
Employed in Puerperal Eclampsia.”’ The 
chief point of interest to us in this article 
is the remarks made by the doctor upon 
veratrum viride. We quote this portion of 
his article at length: 

“Veratrum Viride. This is the most com- 
monly employed medicinal agent in this con- 
dition. For this reason it is but}proper that 








we should be sure of our preparation. 
Through some error or other the new U. S. 
P. considers veratrum viride and veratrum 
album as equivalents. This is often so, 
provided the plants are grown in high moun- 
tainous regions, otherwise veratrum album 
is a much more dangerous and depressing 
drug. Yet there are no restrictions on its 
use, and we are liable just as often to get 
album as the viride. Pharmaceutically it is 
difficult to work. Green-root tinctures are 
prone to be grumous and weak. The recently 
dried root is fully as effective. 

“The Norwood’s tincture is thoroughly re- 
liable, but care should be used in its use as 
it is much stronger than the U. S. P. tinc- 
tures. The average dosage is five minims. 

“The homeopathic mother-tincture is very 
useful if sufficiently large doses are given. 
Squibb’s tincture is generally reliable. The 
action of this drug is usually very prompt, 
and unless there be some urgency may be 
administered by mouth, although for ac- 
curacy it is better to give it hypodermically. 
Its good effects have generally been attributed 
in the main to its depressing influence upon 
the motor-tracts of the spinal cord, but while 
this influence no doubt contributes in some 
measure to the beneficial results, its action 
in this respect is neither so powerful nor 
certain as a number of other drugs, so its 
effect must be considered as due to a very 
large extent to its action on the circulation. 
The dominant action of this drug is a pri- 
mary stimulation of the vagus center, re- 
sulting in a slowing of the heart beat and a 
reduction of arterial pressure. It is generally 
conceded that it is only of use in eclampsia 
associated with a high-tension, rapid pulse. 
Another interesting fact which may have 
some bearing on its efficiency is that in ani- 
mals there is a marked prolongation in the 
relaxation of muscles after contraction, 
which takes place normally, but is more 
complete than under ordinary circum- 
stances.” 

There are several points of interest in this 
article; one of the chief is the fact that the 
U.S. P. considers veratrum viride and vera- 
trum album as equivalent. It hardly seems 
to us that the compilers of the Pharma- 
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copeia had the right to so classify these 
drugs, simply because specimens of the two 
are occasionally equivalent. ‘To avoid such 
errors it is pertinent at this point to ask the 
question, “‘Why not employ veratrine, a defi- 
nite alkaloid, that always produces the same 
physiological effect, instead of these indefi- 
nite, variable tinctures or fluid extracts of 
veratrum viride or veratrum album?” 
Veratrine (although derived from another 
plant, asagrea officinalis) produces all of 
the desirable effects of veratrum viride with- 
out any of the undesirable effects of that 
drug. It is less depressing than veratrum 
viride, and is not so liable to produce nausea 
before the desired therapeutic effect has been 
reached. Some writers have condemned 
veratrine, considering it a dangerous weapon. 
But this condemnation is easily understood 
when we consider the dosage used, 1-45 to 
1-12 grain three times daily or 1-3 grain in 
divided doses per day, which hardly can fail 
to produce decidedly unpleasant results. 
The principal symptoms calling for vera- 
trum viride as stated by the author is a high- 
tension and rapid pulse; others describe it 
as full, bounding, rapid pulse; hard, wiry 
pulse, etc. For such conditions in an ordi- 
nary case the dose of veratrine is gr. 1-134 
repeated every fifteen minutes, usually every 
half hour, until the pulse softens, is reduced 
in frequency and the patient commences to 
perspire freely. But for puerperal eclampsia 
of a severe type this dosage should be mul- 
tiplied by ten or twelve, given hypodermat- 
ically in a little dilute alcohol. While vera- 
trine produces some irritation at the point 
of injection, this is not to be considered in 
such severe conditions as puerperal eclamp- 
sia. ae 
One point which seems to be overlooked 
by nearly all authors is the fact that vera- 
trum viride (also veratrine) is one of the 
most powerful eliminants known to medi- 
cine. It unlocks the door of every excre- 
tory organ of the body, and not only pro- 
vides for its own elimination, but afSo can 
be used to pave the way for the administra- 
tion of other remedies that would be very 
dangerous if administered alone. A good 
illustration of this is in cirrhotic kidney when 
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1-8 grain or morphine or 1 grain of calomel 
may cause death; veratrine in this condition 
not only provides for its own elimination, 
but renders the administration of these and 
other remedies safe. 

Another point of interest is the fact that 
Norwood’s tincture is several times stronger 
than that of U.S. P. Under these circum- 
stances it is difficult for a doctor to gauge the 
proper dose, as it is impossible to know just 
how much stronger one is than the other. 
The homeopathic mother-tincture also varies 
in strength from that of any other prepara- 
tion of veratrum viride on the market, which 
is another difficulty in the way of correct 
dosage. The logical sequence of all this 
seems to me is to use veratrine, the alka- 
loid, a definite remedy that produces all of the 
desirable effects of the veratrum family and 
can always be depended upon to produce 
the desired therapeutic or physiological re- 
sults wherever this drug is indicated. 

A doctor who has not used veratrine, the 
alkaloid, in the first stage of sthenic pneu- 
monia has yet a revelation to experience that 
he will not soon forget. We use morphine, 
strychnine, atropine, etc., instead of the fluid 
extracts or tinctures of these remedies for 
hypodermic purposes and where we want to 
be certain of the effects produced; then in 
the name of common sense how can we 
logically use tinctures of veratrum viride 
or veratrum album which are known to vary 
widely in the amount of active principle pres- 
ent, when we have a positive therapeutic 
remedy to replace them, in the alkaloid 
veratrine? E. G. PAXTON. 

Chicago, Ill. 


MEDICAL INSPECTION OF SCHOOL- 
CHILDREN 


As an instance of the importance of medi- 
cal inspection of school-children, we quote 
from the Bulletin of the Chicago Depart- 
ment of Health, that during the preceding 
week fhe medical inspectors examined 
21,788 pupils, and of these excluded 939 on 
account of contagious diseases. It would be 
difficult to calculate how much disease in the 
schools was prevented by this timely in- 
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spection. Disease in schools is a serious 
matter, for it is difficult enough for parents 
to compel the attendance of children to feel 
that they are thereby exposing their little 
ones to such dangers. 

There is another item worth quoting from 
the same report: ‘Twelve unvaccinated 
anticompulsory vaccinated individuals con- 
tracted smallpox from one unvaccinated anti- 
compulsory vaccinationist, while of the many 
persons who came in contact with contagions 
not one contracted the disease.” 





WHAT CURES? 


Oh, ‘‘confréres!”? noble men and true, I am beset, 
Proclaim with me, I beg of you, lest we forget: 
What cures when dose specific’s given 

And dire disease from flesh is driven? 


Let me take council ere I fall, a comrade slain, 
Lest I in windy science-brawl be lowly lain. 
Disease—is it a thing of evil? 

A carnate thing—imp of the devil ? 


Or is it but a phase of being, that’s ill adjusted, 

Warped by our earthly mode-of seeing, to sense 
intrusted ? 

Is it dead flesh and bone that’s sick, 

Or life distraught and derelict ? 


Can pills unite the threads of life, or discord bribe, 

That chemic force with healing strife o’er chaos 
side? 

Or can it be but virtue—faith— 

Which makes us whole as Jesus saith? 


Or lo! when dose the patient takes, himself he 
cures, 

As stag, his thirst from fountain slaked, content 
procures ? 

Then our skilled hands but impress give— 

Mere yearning strokes which lives retrieve. 


Ah, brethren mine! attend the point of waver now, 
Material balms cannot anoint the Jife, you know! 
What cures? The modus operandi tell— 
Rebukes disease and makes us well. 
A. T. BAKER. 
Vienna, Mo 
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When beef goes so high und it’s up in die sky, 
Und da ist gar nichts zu thun, 

Kartoffel salat is nicht veiy bad, 

When der cow jumps over der moon. 


Wir essen und beissen die feinsten speisen 
Als immer wir haben den preis, 

We’re alle gesund, mit den arbeiterbund, 
Und wir leben so gut und so nice. 


Mit limburger cheese, it’s go as you please, 
Pumpernickel is not very dear; 


THE CORN-COB OF OUR DAL 


Wir haben so viel and we’re not going to squeal 


Mit das kraut und das gut lager bier. 
Geo. A. WILLIAMS. 
Bay City, Mich. 


*Tis when the summer sunbeams shine upon the 
placid pool 

The truant urchin steals away from books and 
tasks in school; 

With many a shout and wild halloo he hies him 
to the bank, 

And wakes the bull-frogs from their naps, among 
the rushes rank, 

And hooks the little fishes, with other truant lad, 


With strings for lines, and floaters of the corn-cob 
of our dad. 


*Tis when the harvest fields are ripe and empty 
are the mows 

The sturdy mowers wipe the sweat from off their 
weary brows, 

And look with longing eyes to where the water- 
jug is laid 

Beside the baskets where they lunch, beneath the 
cooling shade, 

And as it gurgles down their throats, they say it 
is not bad, 

And for a cork they always use the corn-cob of 
our dad. 


’Tis when the blades are sere and brown and 

ripened is the bean, 

And yellow pumpkins strew the ground, embel- 
lishing the scene, 

And when the tassels wave and bend beneath 
the breeze at morn, 
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Then forth the thrifty farmer goes and husketh 
out the corn, 

And blesses nature for the gift that maketh him 
so glad, 

And grinds to meal the grain shelled off the corn- 
cob of our dad. 


’Tis when we have our work all done, 
hearty meal, 

At peace with self and all the world, oh! then 
how good we feel; 

When we can fill our pipes and smoke and spit 
just where we choose, 

And build our castles in the air, and drive away 
the blues; 

The meerschaum we will throw aside, or any other 
fad— 

No pipe so sweet as one made of the corn-cob of 
our dad. 


and eat a 
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’Tis when we think of days of yore, in reminiscent 
mood, 

Of how we built cob houses, and kept some of 
“Speckle’s”’ brood 

Of little downy chickens in, until the irate hen 

Tore down our frail cob castles, and set them free 
again. 

We’ve builded castles in 
same fate sad, 

But treasure most the house made of the corn-cob 
of our dad. 


the air, that met the 
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Alas, the times are changing sore, and all the 
people sigh 

For good old times and customs of the days that 
have gone by; 

’Tis true the world makes rapid strides, and we 
must keep its pace, 





Or we will soon be left behind, and someone take 
our place; 

Yet with our new fandangled ways and patents, 
to be had, 

There’s not one yet as useful as the corn-cob of 
our dad. 

HOMER CLARK BENNETT. 
Lima, O. 


DR. AYLESWORTH’S REPLY TO 
DR. SHEDD 

I have read Dr. Shedd’s reply to my 
criticism of his exposition of homeopathy 
and note the sentence, ‘Dr. Shedd would 
like to see Dr. Aylesworth’s definition of 
what homeopathy is.” This distinct re- 
quest was probably prompted by my re- 
mark as to the verbiage of his prolix defini- 
tions, and with your permission I will satisfy 
his laudable curiosity. 

I accept Gould’s definition, which reads: 
‘“‘Homeopathy: A system of medicine which 
assumes that such agents cure disease as 
in health produce similar symptoms.” Ow- 
ing to a lack of general interest in the point, 
I am quite satisfied that our readers should 
compare this with Dr. Shedd’s definition 
which occupies nine lines of your space, 
and then make their choice. 

Similarly I am quite content to rest my 
case here and let it go to the jury of our 
peers, without anxiety as to the verdict. 

I am thus content because I recognize 
the wisdom contained in the first para- 
graph of Dr. Shedd’s dissertation upon 
“The Theory of Homeopathy,” which 
reads: ‘The cultivation of a beneficent 
militant spirit is desirable in students: 
the spirit which seeks out error to demolish 
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it, and which has a keen blade ready in 
defense of the truth. This demands a 
knowledge of both truth and error, both 
good and evil; when to engage actively an 
opponent who can and will recognize facts, 
and when to lose both hearing and speech 
in the presence of a fool.” 

Gro. M. AYLESWORTH. 

Collingwood, Can. 





A CASE OF PUERPERAL ALBUMINURIA 

Mrs. R., age 32; height 5 feet, 4 inches; 
weight, 200 pounds; in the sixth month of 
pregnancy; tripara. I noticed she had be- 
come puffy around the eyes and spoke to 
her of her condition. She would not listen 
to me but turned it off as a joke, not from 
lack of faith in me, but from conceited fool- 
ishness of her own. 

I did not see her again until six weeks 
afterward. I was then called in the night 
to attend her for cholera morbus, brought 
on from gorging herself with indigestible 
food. She was promptly relieved. I then 
saw that she had become generally anasar- 
cous; her legs were much enlarged. She 
had passed but little urine for three weeks, 
and for nearly a week it had been almost 
entirely suppressed. We could not get any 
of her urine for examination, so I left direc- 
tions to send a sample as soon as it could 
be obtained. 

Four hours later I was called out of bed 
again, to attend her in convulsions. I lived 
eight miles away. I had my friend Dr. Hoon 
called. She had passed about one ounce of 
urine. I boiled it. It became solid, no free 
liquid remaining. The coagulate was much 
harder and tougher than egg-albumen could 
be made by boiling. 

Within two hours after my arrival we had 
her delivered. I had her under the in- 
fluence of chloroform, as a therapeutic meas- 
ure, when Doctor Hoon arrived. With his 
powerful fingers he dilated and had the child 
delivered in thirty-five minutes. The child 
was but recently dead. Convulsions ceased 
immediately. The patient slowly regained 
consciousness, but it was twelve hours be- 
fore she became fully conscious. 


DISEASE-NAMES OR DISEASE-CONDITIONS 


The bowels were completely evacuated 
with hydrogogic effect, and kept loose for 
thirty-six hours so that her abdomen became 
flat. We got both the kidneys and skin act; 
ing well in a short time, and it was not long 
before the anasarcous condition left. In 
forty-eight hours there was not a trace of 
albumin in her urine. She was bright and 
cheerful, and it looked as though she would 
have a speedy recovery. 

On the fourth morning she did not ap- 
pear as bright as usual. She had not had 
an evacuation for thirty-six hours, so I or- 
dered a laxative although she had not taken 
nourishment to produce substance. The ob- 
ject was to keep up the eliminative work of 
the bowels, but before the laxative was ad- 
ministered she had an enormous evacuation 
that nearly half filled the vessel. It was 
yellowish gray, nearly white, almost without 
odor, pulpy, and of consistence enough to 
fully keep its form as it coiled around in 
the vessel. In two hours more she had 
another evacuation nearly as voluminous. 


There was some mental torpor in the eve- 


ning. Next morning one side of her face 
was nearly motionless. This condition prog- 
ressed so that there was hemiplegia in four 
hours. She died in the evening, having 
been comatose about two hours. 

It is lamentable that a life, two lives, 
should have been so sacrificed. It is easily 
conceivable, from what was accomplished, 
that had she resorted to treatment but a 
short time before the two lives would have 
been saved. Had she heeded the first warn- 
ing all difficulties would in all probability 
have been easily overcome. 

The point of interest, of exceedingly great 
interest in connection with the lesson was 
the very large amount of waste that had ac- 
cumulated and was gotten rid of by thera- 
peutic means, as evidenced by the two large 
evacuations, in which there was absolutely 
no food detritus. It must be remembered 
that the bowels had previously been com- 
pletely emptied, and that in the meantime 
she practically had not taken any nourish- 
ment. This substance had been secreted 
into the bowels by the intestinal secretory 
glands, as an excretion from the system. 
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The treatment was antispasmodic and 
eliminative. The remedies were chloroform, 
veratrine, morphine, sulphate of magnesium, 
and a combination recommended in CLINI- 
CAL MEDICINE by Dr. Abbott: acetate of 
sodium, 1 ounce; chloroform, 1 dram; water, 
1 pint. It acted very nicely. I have often 
been thankful to the doctor for this prepa- 
ration. 

Joun R. McCartey. 

‘Fredonia, Pa. 

DISEASE-NAMES OR DISEASE- 
CONDITIONS 

Man, through his own foolishness, his 
disregard for the laws of nature, has given 
rise to the science of medicine, and the ques- 
tion has presented itself from the very be- 
ginning, how can man overcome the evils 
he has imposed upon hismelf. The first 
physicians sought to cure; the vital ques- 
tion was to find the remedy to allay the suf- 
ferings of humanity. Such was the origin 
of medicine—and it should have been so, 
we should all work in that direction. We 
should study diseases in their symptoms 
first and not in their causes. What does it 
matter indeed how many microbes there be, 
what shape they may have, if we do not 
know what remedy to apply to stop the 
evil ? 

After all, the name of a disease is only a 
name, and a name which often hides a great 
deal of ignorance. How many in our days 
treat a sickness by the name it has, or is 
supposed to have, and put aside the study 
of the symptoms? ‘The greater, the more 
sonorous is the name, the greater humbug 
the men can play on the people. It has 
often been said, there is a great deal in a 
name; this may be true in many instances, 
but it applies poorly in medicine. I am 
quite positive that more than fifty percent 
of the names given to the different ailments 
treated by physicians would prove to be 
wrong if an opportunity were given to make 
an autopsy for every case. 

The study of pathology should not over- 
step the study of therapeutics. Pathology 
may truly lead us to know the cause; but 
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what is the use of it if we do not know how 
to put a stop to its effects? Let us study 
and treat the effects first; therapeutics 
teach how to obtain that end. 

What does it matter that we call a given 
sickness typhoid, pneumonia, meningitis, or 
some other sonorous name? Give me the 
symptoms, tell me how the patient feels, 
what is the nature of his pulse, tell me if 
there is fever or no fever, what is the ap- 
pearance of the face, whether the tongue is 
clear and whether the bowels are function- 
ing well. Then I'll heal the patient and 
lead him to health again without bothering 
my head about the name. I may give a 
name to his ailment and to the germ that 
has caused it, but that has no bearing on 
the treatment. 

By treating a disease, a sickness, or any 
ailment by its symptoms, we shall always be 
in the right track, we shall not be compelled 
later on to change our diagnosis, as it hap- 
pens frequently, and unfortunately be obliged 
to change treatment, because our mind was 
absorbed more by the name than by the 
symptoms. It is always time to give a 
name, but it may be too late to apply 
the proper remedy which would have 
very likely been applied if less pathology 
and more common sense had been in 
our heads. 

We may consider medicine as composed 
of two chapters; the curious part, which is 
pathology, and the useful part, which is 
therapeutics. Let us apply ourselves first 
to the useful and afterward, if we have time, 
let us turn the leaves of the curious books 
and see what great phenomena medicine has 
discovered. 

It is very likely what the poet meant to 
say when he said: “‘ Principiis obsta, ne forte 
tarde morantur.”’ 

F. d@’ORBESSAN. 

Ozone Park, N. Y. 

[Doctor d’Orbessan is right! We shall 
succeed better when we cease to follow 
established disease-forms and try to master 
disease-principles. Let us study our pa- 
tients more closely, even if we have to 
neglect our books somewhat. 
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More time should be spent at the bedside. 
How many of us have really exhausted the 
possibilities of observation in any case. Too 
often we bound out of the buggy, rush into 
the sick-room, take the temperature, look at 


the tongue, feel the pulse, venture a “‘diag- 
nosis,” write a prescription—and_ we’re 
off ! 


This is all wrong. It is fundamentally 
based upon the mistaken idea that if we are 
able to make a diagnosis the treatment is a 
matter of course—just as it appears in 
Osler’s ‘‘Practice.”” In not one case in five 
hundred can we sa/ely treat a patient in this 
way, although we may do it successfully in 
most. We must hammer this fact into our 
heads and then into other people’s heads. 

Let us learn “to prescribe the right thing, 
in the right dose, and stop it at the right 
time.” We can’t do this by treating disease- 
names.—ED.] 


GOOD FOR MINNESOTA 


They can not down you. Ihave taken THE 
CLINIC ever since it wore a “nappy,” but 
which it soon kicked off and it just grew by 
leaps and jumps—and where is the journal of 
its age that is its peer and has the circulation ? 
What little shadows men are, when they 
allow the imp, Jealousy, to control their 
motives even to a sacrifice of the truth. 
You will find that you will triumph over all 
those and stand on the heights of victory to 
see those enemies in the dust. 

S. D. Sour. 

Virginia, Minn. 

A MERE SAMPLE OF THE COMMENDA 
TION WE RECEIVE 

Alkaloidal medication is more than ideal; 
it is real, dependable. Results are what you 
expect, quick, sure and gratifying to all con- 
cerned. I have been using the active prin- 
ciples for years, and the more I administer 
them and the more I study their action the 
more satisfied I am that they are the ne plus 
ultra in therapeutics. 

J. CAMPBELL MARTIN. 

Dayville, Oregon. 
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PART I—LESSON TEN 


ELIMINATION (Continued) 


DIURETICS (Continued) 

Digitalin is diurétic in increasing the renal 
vascular pressure, not by stimulating the 
excretory apparatus. It is useless in hepatic 
dropsy, cancerous cachexia, etc. The dialy- 
sis-stimulants, the saline diuretics, aid the 
action of digitalin. Digitalin will be found 
of eminent service to a patient presenting 
the following symptoms and physical signs: 

There is dropsy, which may be extensive; 
the breathing is much distressed periodically, 
and especially at night; but when the dis- 
ease reaches its worst stage the breathing is 
continuously bad, although it becomes 
paroxysmally worse. The patient cannot 
lie down in bed, and is perhaps obliged to 
sit in a chair, with the head either thrown 
back or more rarely leaning forward on the 
bed or some other support. The jugular 
veins are distended, the face is dusky and 
livid, and the pulse very rapid, feeble, 
fluttering and irregular. The urine is very 
scanty, high-colored and deposits copiously 
on cooling. The heart is seen and felt to 
beat over a too extensive area; and the chief 
impulse is sometimes at one spot of the 
chest and sometimes at another. The im- 
pulse is undulating, and the beating very 
irregular and intermittent. A murmur is 
ordinarily heard, having the character of 


that produced by mitral regurgitant dis- 
ease. But the auricle or ventricle may be- 
come overdistended, and thus weakened 
it is unable to contract fully, and digitalin, 
by strengthening the walls, enables the cavi- 
ties to empty themselves and so recover their 
normal dimensions. 

An important question is, how long can 
digitalis afford relief and preserve life? As 
might be expected, this will depend on the 
more or less advanced stage of the disease. 
In the early stages, whether cardiac disease, 
or nephritis or “‘dropsy”’ resultant upon car- 
diac disease, the relief may be so complete 
as to permit the discontinuance of the medi- 
cine, and the patient may remain relieved 
for many months or even years. But gen- 
erally occasional evidence of the symptoms 
recur, to be removed again and again by a 
fresh recourse to digitalis. Thus life may be 
greatly prolonged and made useful, though 
the sufferer is unfit for very arduous work. 
Even when dropsy has appeared, and some- 
times even when it is extensive, digitalis will 
often give great and permanent relief; but 
in most instances where the disease has 
lasted for some time and is much advanced, 
the relief—although it may be to the extent 
of getting rid of the dropsy and dyspnea— 
is of short duration, and the disease over- 
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rides, as it were, the medicine and progresses 
in spite of it. It is of bad augury if a con- 
siderable dose is required to mitigate the 
symptoms, or when it is necessary to give 
the drug in increasing doses to maintain the 
ground at first gained. 

Rapidity of Digitalin Action.—How 
soon does digitalin show its effect? Ger- 
manic digitalin ordinarily displays its physio- 
logic effect in four to six hours. Beates has 
administered the Germanic digitalin in 
cases with organic affections of the heart for 
years without harm or wearing out of the 
remedy. It may be all right in cases of 
cardiopathies, but where the drug is continued 
for a diuretic, it should not be used for years. 
In all probability there will not be the neces- 
sity for so prolonged use of the remedy. 

Much of the success with digitalis depends 
upon the preparation used. The fresh and 
well-made infusion generally gives far better 
results than the tincture when used as a 
diuretic. It is advisable to begin with a 
dram of the infusion twice or not more than 
three times a day, and in many instances 
this will suffice. The infusion should not 
be made from fluid extract, but from a first- 
class quality of English-grown leaves. The 
pulse and urine are to be carefully watched. 

When the drug is properly administered, 
the pulse grows considerably stronger, more 
regular, and much slower, till in very many 
cases the irregularity ceases and the beats 
become natural in frequency and rhythm, 
with much increase of tension. At the same 
time the urine, which previously may not 
have amounted to more than half a pint in 
twenty-four hours, increases to one, two, 
four, or even eight pints a day, and in pro- 
portion to this increased flow the dropsy 
diminishes and finally disappears. Should 
the influence of the drug be small, or im- 
perceptible, the quantity may eventually be 
increased; but it must be remembered that 
the efficacy of digitalis may not become ap- 
parent within three or four days. A dram 
may be given every three or four hours as 
circumstances indicate, or one dram may be 
given in the morning, two in the middle of 
the day, and two at night; should the symp- 
toms resist this additional dose, another aug- 
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mentation must be made in a few days. A 
small dose often-succeeds admirably at first 
in removiing much of the dropsy, but fails 
to effect all that is desired; the dose then 
should be gradually increased. 

When it is necessary to give some stimu- 
lant for the kidney itself the oldtime pill con- 
sisting of one grain each of digitalis, squill 
and calomel is useful. Ten or fifteen grains 
of the acetate or nitrate of potassium added 
to the dose of infusion of digitalis may be 
efficient. 

Trousseau’s diuretic wine is a very effi- 
cient preparation. The formulais: Digitalis 
leaves, 10 grams; squill, 5 grams; juniper 
berries, 50 grams; white wine, 750 grams. 
Mix and macerate four days, add potassium 
acetate, 15 grams. Filter. Dose, one table- 
spoonful three or four times in twenty-four 
hours. 

Bitartrate of potassium with digitalis is 
often of service, or the following formula 
recommended by Brunton: potassium tar- 
trate, 20 grains; spirit of juniper, 30 minims; 
decoction of broom, 7 drams, may be com- 
bined with digitalis. The old “imperial” 
drink long used in fevers will also be found 
serviceable as well as agreeable. This is acid 
tartrate of potassium, 60 grains; sugar and 
boiling water, a sufficient quantity; one or 
two lemons, stir occasionally till cold, strain 
and administer along with the digitalis. 

Another useful formula in cardiac dropsy is 
the following: Deodorized tincture of opium, 
one or two drams; nitrate of potassium, four 
drams; infusion of digitalis, fresh English 
leaves, a sufficient quantity to make twelve 
ounces. Mix. Dose, one tablespoonfui once 
in four to six hours. 

Any of the official preparations may be 
given or the powdered leaves in pill or cap- 
sules—not at too frequent intervals, how- 
ever; from four to eight hours elapsing be- 
tween the doses lest the drug accumulate 
in the system, producing poisonous symp- 
toms. 

When digitalis has been administered for 
some time to a patient suffering from 
ascites, and the fluid is removed by para- 
centesis, poisoning may ensue. It is well, 
therefore, to discontinue this remedy for 
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two or three days before tapping the pa- 
tient. Merck gives the dose of digitalin 
(German) as gr. 1-64 to 1-32 four times a 
day; maximum daily dose gr. 1-3. The sub- 
cutaneous method is not suited to digitalin, 
because (even using the soluble digitalein) 
it occasions some irritation, and because a 
remedy demanding such nicety as to dosage 
requires too many punctures when thus em- 
ployed. Digitalis as well as digitalin should 
be watched when given to a patient for the 
first time, and in nephritis. Renal imperme- 
ability is a contraindication, as it is of so 
many other remedies. 

Liebreich mentions as an indication for 
stopping digitalis the occurrence of a pulse 
in pairs, with a longer interval after each two 
beats. He also says that paroxysmal tachy- 
cardia seems to be a contraindication. The 
dilation is apt to indicate disease of the heart- 
walls and digitalin may then do great harm. 
It is specially dangerous in cases with fetal 
pulse. 

Alcohol.—The quantity of urine is 
greatly augmented by alcohol, principally 


on account of increased arterial pressure, 


although the amount of urea, sodium 
chl6ride, and uric, phosphoric and sulphuric 
acids in the urine is diminished by alcohol. 
Gin is the most diuretic of all of the alcoholic 
preparations, and when alcohol is given 
to act upon the kidneys gin should be em- 
ployed by preference. ; 

Strophanthin.—Is rapidly absorbed and 
more readily eliminated than digitalin, 
possessing no cumulative action. It is 
principally excreted by the kidneys, in- 
creasing the amount of urine by the strength- 
ened heart’s action. Unlike digitalin, the 
drug has no influence upon the caliber of 
the renal vessels. Uremia and dyspnea of 
nephritis are relieved by this remedy. 

The dose of strophanthin is from 1-500 
of a grain to the 1-134. The dose, how- 
ever, should be regulated by the effect on 
the pulse. One of the weaker granules 
may be given every hour or two until the 
desired cardiac tonicity has been attained, 
and then often enough to keep up this 
effect. If the stronger granules are used, 
one every four to six hours is the dose for 
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an adult at the beginning, and this should 
not be exceeded until the tolerance has 
been ascertained. If given continuously 
for some time, diarrhea is prone to result. 
As a rule, however, strophanthin does 
not disturb the digestion, nor has it any 
cumulative effect. 

The tonic effect is not so enduring as 
that of digitalin. The quieting effect on 
the nerve-centers attributed to strophanthin 
is simply that seen after any cardiac tonic 
has been administered. 

Squill.—The active principles of squill 
are quickly diffused through the blood, 
being eliminated chiefly by the kidneys 
and bronchial mucous membrane. In the 
passage of squill through the kidneys the 
latter are stimulated by the drug, which 
influence, together with the drug’s action 
upon the systemic circulation, renders squill 
an active and valuable diuretic, increasing 
not only the amount of urine but also the 
amount of inorganic solids. Very large 
irritate and inflame the kidneys, 
resulting in strangury and hematuria, with 
occasionally entire suppression of urinary 
flow. It is a valuable remedy in dropsy 
when the condition of the system is atonic 
and when there is no disease of the kidneys. 

Squill contains several active principles, 
scillitin, which is probably a complex 
body, being the most popular. Scillitin is 
put up in granules of 1-67 grain, which is 
the average dose. Scillitin may be em- 
ployed as a substitute for digitalin, over 
which it has some advantages—being non- 


doses 


cumulative, etc. 

Scillitin has been employed in various 
dropsies, in combination with digitalin and 
calomel; and this has proved more effective 
than either agent separately. Give scillitin 
gr. 1-67, digitalin gr. 1-67 and calomel 
gr. 1-12 together, every two hours until 
the results are satisfactory. In advanced 
cardiac dropsies, when other diuretics have 
lost their effects, this combination will 
frequently prove surprisingly effective. But 
the principle of treatment of this malady 
is something far beyond the simple abstrac- 
tion of a few ounces of serum from the 
body. If a dry diet, and elimination, are 
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not comprehended, the results of any treat- 
ment will be but transitory. Tne standard 
granule of scillitin, gr. 1-67, may ordinarily 
be given every hour or two; or five granules 
every four hours as a maximum. 

If squill or any preparation be given in 
too large doses it will act as a violent emeto- 
cathartic. Inasmuch, however, as the diu- 
retic action of squill ceases after a while, 
the doses should be repeated and gradually 
enlarged until some untoward action super- 
venes, when further increase should be 
suspended. Because of its too irritating 
properties it is seldom given alone when 
desired for its diuretic action. Squill or 
any of its preparations should not be em- 
ployed in cases of acute diseases of the 
kidneys. 

Scoparius is an active diuretic, particu- 
larly the infusion or fluid extract or the 
bitter principle, scoparin. Sparteine, on 
the other hand, is not an active diuretic. 
Scoparius increases the flow of urine and 
the excretion of urea. The drug has no 
direct action upon the renal structure, 
diuresis being produced by increased blood- 
pressure. Scoparius is used for the same 
purposes as digitalis. It is particularly 
serviceable in some cases of nephritis with 
weak, irregular heart-action, and in chronic 
Bright’s disease with cardiac hypertrophy 
and high arterial tension. 

The fluid extract of scoparius may be 
given in from 1-2 to 1 fluid dram, sparteine 
sulphate in from 1-67 or a grain up to as 
high as 2 grains. Scoparin may be given 
in doses of 1 to 15 grains as adiuretic. The 
decoction of scoparius is made by adding 
1-2 ounce of broom-tops to one pint of 
water and boiling this down to 8 fluid 
ounces. Of this 1 ounce should be taken 
every three hours. This decoction is one of 
the most efficient diuretics in cardiac drcepsy. 

Convallaria is used for the same pur- 
poses exactly as digitalis. The only ad- 
vantage it possesses over the latter drug 
is that it has no cumulative action. By 
some physicians it is considered superior 
to digitalis as a diuretic and cardiac stimu- 
lant after failure of compensation, the 
diuresis it occasions persisting for some 
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time after the withdrawal of the drug. 
Its chief active principle is convallamarin, 
which may be given in from 1-12 to 1 grain 
doses. 

Convallamarin is quite an active diur- 
etic in renal and cardiac dropsies. In 
cirrhosis of the liver it acts as a diuretic. 
In chronic nephritis it strengthens the cir- 
culation, relieves dyspnea, increases the 
urine, reduces dropsy and lessens albumin- 
uria. Germain Seé valued convallamarin 
above all other remedies, even digitalin 
in cardiac dropsy. 

The place of the drug may be character- 
ized by saying that it replaces digitalin in 
its whole line in its action and uses, but 
does not unsettle the stomach as the foxglove 
sometimes does. It acts on the bowels 
slightly. When of good quality it may 
be used as an alternant with digitalin. 

Strychnine is an indirect diuretic and 
may be of value in cardiac dropsy by its 


stimulating action upon the circulatory 
system. There is no more effective or 


speedy heart stimulant than strychnine, 
wiich many prefer to digitalin. 

Caffeine.—The action of caffeine upon 
the kidneys is complicated. The primary 
effect of the drug upon the kidneys is to di- 
minish the blood-supply to the kidneys, 
thus lessening the amount of urine. Along 
with this the drug has a direct stimulating 
action upon the secreting structure of the 
kidney, and if this action upon the vaso- 
motor center is not too marked its general 
action is that of a diuretic. 

Ordinarily caffeine lessens tissue-waste; 
the elimination of urea, however, is not 
uniform, being in some cases increased and 
in others diminished. Roux found that 
in his own case caffeine increased the ex- 
cretion of urinary solids, especially urea 
and chlorides, but on the establishment of 
the ‘coffee habit’? the excretion returned 
to the normal. The chief value of caffeine 
is as a diuretic and cardiac stimulant. It 
is a remarkably efficacious remedy in cardiac 
and renal dropsy, and to remove pleuritic 
effusion, etc. 

Caffeine itself is best given in doses of 
1 grain, singly, and up to 7 grains per day. 
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The arsenate is most useful in granules of 
1-67 grain each, and rarely more than 7 to 
ro of these in twenty-four hours. The 
citrate of caffeine is too uncertain for ac- 
curate medication. The same may be said 
of the valerianate, but the last is the 
most active diuretic of the caffeine salts, 
and in doses of 1 grain has proved on 
many occasions of great value. 

In giving this drug, as in giving others, 
it should be remembered that remedies 
should not be repeated while in the body 
and exerting an effect. This causes cumu- 
lation. The more the kidneys are diseased, 
the slower is the excretion of caffeine. If 
extensive, any active remedy will accumulate. 
In fact the task of the day is to ascertain 
how powerful remedies once taken into 


the body are going to get out of it. And in 


this the vast importance of kidney-elimina- 
tion must be recognized. 

Erythrophleine Hydrochloride may 
be given in from 1-60 to 1-12 of a grain, 
either by the mouth or hypodermically. Its 


chief medical uses are in valvular diseases 
of the heart and as a diuretic in cardiac 
and renal dropsies. 

Buchu increases the fluid and solid con- 
stituents of the urine, imparting to it a 
peculiar aromatic odor. The drug acts 
as a tonic astringent and disinfectant to 
the mucous membranes, from which it is 
eliminated, diminishing the secretion. If 
taken for too long a period, irritation and 
inflammation of the kidneys is prone to 
ensue because of excessive stimulation. 

Buchu is especially valuable in ure- 
thritis, gonorrhea, gleet, chronic cystitis, in- 
continence of urine due to want of muscular 
tone, pyelitis, etc. It is peculiarly efficacious 
in the treatment of cystitis, especially when 
the stomach is irritable and weak, as it is 
borne much better than oil of turpentine. 
If it is necessary to reduce the acidity 
of the urine, liquor potasse may be 
added. 

Buchu may be used to assist in the dif- 
ferential diagnosis of kidney disease. If 
it is given to a patient with a small, con- 
tracted kidney, its odor will not be noticed 
in the urine, but otherwise it will. 
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Buchu and paregoric should be given in 
all cases of injury to the spine, to prevent 
pyelitis and cystitis. 

The active principle of buchu is baresmin, 
which may be given in doses of 1-6 of a 
grain. The uses of barosmin, 
are amply fulfilled by arbutin. 

Uva Ursi.—The action of uva ursi is 
analogous to that of buchu. The active 
principle of this drug is arbutin, and as a 
diuretic it is superior to the crude drug. 
It is stimulating to the renal cells and mildly 
antiseptic. 

The leaves of uva ursi contain 3.5 percent 
of arbutin and 34 percent of tannic acid. 
Thus, in using the leaves or any liquid 
preparation of the crude drug to obtain 
15 grains of arbutin (a full dose) one must 
take about 150 grains of tannic acid, be- 


however, 


sides enough woody fiber and useless mat- 
ter to make the dose up to a whole ounce. 
Moreover, the crude drug often 
vomiting and diarrhea, while arbutin does 
not have these effects. 

Introduced the 
mouth arbutin is eliminated by the kidneys. 
In acute or chronic cystitis, pyelitis, pyelo- 
nephritis, gonorrhea and leucorrhea it is 
useful. It corrects putrid fermentation of 
the urine with ammoniacal odor. In the 
vesical ailments of old men with dribbling, 
frequent micturition, the calls to urinate 
being so imperative that the victim cannot 
get to the closet quick enough, but soils 
his clothes, arbutin is a remedy the value of 
which will be manifested whenever it is used. 

It is that the substitution of 
arbutin for the plant containing it opens 
up a new era in the treatment of genito- 
urinary catarrhs. The enormous quantity 
of tannic acid and of woody constituents 
necessarily taken with the ordinary prep- 
arations of these plants hitherto in practice 
disguised the effects of arbutin, caused 
gastric and intestinal distress and sadly 
interfered with the absorption of the active 
agent. Besides, very little of this agent 
is present in watery preparations, unless 
taken quite hot. 

For these reasons uva ursi and its con 
geners, while acknowledged to possess a 


causes 


subcutaneously or by 


obvious 
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specific beneficial action upon catarrhal 
affections of the urinary passages were 
tated as uncertain, feeble and ineffective 
remedies, and were prescribed as adjuvants 
or placebos, with little expectation of bene- 
fit. Under the circumstances it seems 
surprising that they were retained in the 
official pharmacopeias—possibly the lack 
of anything better explains their retention. 
However, with the production of arbutin 
in a state of purity all this is changed, and 
we have here an agent of unquestionable 
and remarkable power, with properties 
sharply differentiated from the tannin group 
of astringents. 

The dose of arbutin is from 1-67 of a 
grain to 1-6 or even 1 grain. In acute 
affections, in catheter cystitis, with am 
moniacal urine, it should be given in full 
doses up to 15 grains or more daily. In 
all cases the dose should be given every 
half hour in order to insure a continuous 
action. In chronic cases it may be given 
in increasing doses, beginning with 1-6 of a 
grain every half to one hour and increasing 
until the urine is free from turbidity or blood, 
and then in sufficient doses to keep it clear. 

The darkening of the urine from arbutin 
must not be mistaken for that caused by 
overdoses of phenolic compounds like salol. 
The latter breaks up the red blood-cor- 
puscles, causing hemoglobinuria, a danger- 
ous toxic symptom, while the dark color 
of the urine from arbutin is due to hydro- 
chinone and is not a toxic symptom. For 
this reason salol and arbutin, both useful 
in cystitis, should not be given together. 
In very old and persistent catarrhs it has 
been found of benefit to alternate barosmin 
with arbutin, and if it is given in alterna- 
tion with benzoic acid in those cases where 
the urine is excessively ammoniacal the 
results are phenomenal. 

Juniper is a stimulant diuretic and may 
be used for the same purposes as buchu 
and uva ursi. Any of the preparations 
may be given, spirit of juniper, gin and the 
infusion of juniper being the best diuretic 
preparations. 

Oil of Turpentine stimulates the kid- 
neys and increases the flow of urine, to 
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which it imparts the odor of violets. Large 
doses irritate the kidneys, lessening the 
amount of urine, rendering it highly colored, 
and in some cases producing albuminuria, 
hematuria, and even total suppression. 
There are present priapism and a frequent 
desire to micturate. 

Tne action of oil of turpentine upon the 
mucous membranes, together with the 
diuretic properties of the drug, renders it 
an exceedingly valuable remedy in the 
treatment of gleet, subacute gonorrhea, 
chronic cystitis, spermatorrhea, prostator- 
rhea, pyonephrosis, etc. 

Oil of turpentine may be given in doses of 
1 to 15 minims. Small doses may be given 
on lumps of cut sugar or in an emulsion. 

In giving the drug, its tendency to pro- 
duce untoward manifestations, particularly 
of the genitourinary tract, should be re- 
membered, care being invariably exercised 
in its administration. Oil of turpentine 
should never be given to patients suffering 
from Bright’s disease or acute inflamma- 
tion of the gastrointestinal and genito- 
urinary tracts. It should be withheld in 
cases of active hemorrhage in plethoric 
subjects; and, while some authorities recom- 
mend oil of turpentine in hematuria, others 
class this condition as a contraindication. 
If given in the latter condition, the dose 
should be very small and very cautiously 
repeated. 

Copaiba, Cubeb, Oil of Santal.— 
These are all powerful stimulants of the 
genitourinary structures, increasing the quan- 
tity and to some extent the solid constituents 
of the urine. Large doses irritate the 
kidneys, occasionally producing strangury, 
bloody urine, pain in the bladder, etc. 

Under the use of copaiba albumin is 
sometimes found in the urine. Copaiba 
and the other two act as stimulants and 
disinfectants at the points of elimination, 
in medicinal amounts increasing secretion 
and imparting to the secretion from the 
kidneys a fragrant odor. These drugs are 
used in gonorrhea and gleet. Cubeb often 
succeeds when copaiba fails. Ccpaiba bene- 
fits the chronic but aggravates the acute 
stages of gonorrhea. Cubeb, which must 
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be given in large doses, is considered use- 
ful only after the beginning of the attack. 
Copaiba, however, often promptly relieves 
an acute attack. 

Oil of sandalwood is more popular and 
ordinarily a more efficient remedy than 
copaiba for gonorrhea, particularly in the 
early stages. Balsam of copaiba in 1o- 
to 15-minim doses often acts as a power- 
ful diuretic. The diuretic properties reside 
in the resin. Copaiba has been found very 
useful in some cases of ascites, entirely 
remov ng the abdominal dropsy, and in 
Bright’s disease. In ascites and dropsical 
conditions, particularly those due to hepatic 
and cardiac disease, the resin of copaiba 
proves a very efficient and reliable diuretic. 
Under prolonged use, however, a tolerance 
appears to be established. 

Ringer, speaking of copaiba, says: ‘I 
have seen it answer in cardiac dropsy and 
ascites where the kidneys were healthy; 
also in ascites where there was fatty de- 
generation of the kidneys; and in Bright’s 
disease where the kidneys seemed the seat 
of fibroid change and fatty degeneration, 
being much contracted, granular, red, firm, 
the cortex much contracted, with numerous 
small, opaque, buff-colored spots. I have 
also seen it remove, speedily and entirely, 
extensive dropsy, due probably to pale fatty 
kidney. I have also known the resin to 
benefit the chronic diseases left by an attack 
of acute Bright’s disease, and prevail over 
a case of cardiac dropsy with a small amount 
of albumen in the urine and with signs of 
general decay. Yet in cases which appear 
exactly similar I have known it to fail 
entirely, leading me to think that success 
or failure depends less on the nature of the 
disease than on some peculiarity.” 


PHYSIOTHERAPY 
VIBRATION (Continued) 


Function of Sympathetics.—The sym- 
pathetic nervous system is, to all intents and 
purposes, the auditing office of the commis- 
sary department of the organism. It con- 
trols the supplies furnished to the different 
parts of the body. |, The sympathetic ganglia 
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and plexus represent chiefs in charge of the 
supplies of special departments. These 
heads or chiefs have clerks under their con- 
trol who look after the supplies of small 
portions of the region superintended by the 
chief. For example: The sympathetic 
plexus that controls the nutrition of (circu- 
lation in) all the abdominal viscera is known 
as the solar plexus. From it are derived 
ten smaller nerve-plexuses, known as the 
phrenic, celiac, gastric, hepatic, splenic, 
suprarenal, renal, superior mesenteric, 
inferior mesenteric, and spermatic plexus, 
whose sphere of control is suggested 
by their names. To stimulate the solar 
plexus means to increase the nutrition 
(circulation) in all the abdominal organs. 
The synonymous character of “circulation” 
and “‘nutrition” is suggested by the terms 
“‘vasomotor”’ and “‘trophic,”’ which are like- 
wise synonymous and refer to the sympa- 
thetic nervous system. The “vasomotor” 
nerves are the “trophic” nerves. Both 
names are interchangeable with ‘“‘sympa- 
thetic” nerves. 

The function of the motor and sensory 
nerves is controlled by the sympathetic ner- 
vous system. The degree of their functional 
capacity is determined by the nutrition of 
their fibers and ganglia. Malnutrition of 
motor- and sensory nerves means corres- 
ponding impairment of motion and sensa- 
tion in the areas supplied by them. Destruc- 
tion of these nerves means suspension of 
motion and sensation. The lymphatic ves- 
sels and glands, the heart, the lungs, the 
skin, in fact any and every part of the organ- 
ism is controlled by and therefore can be 
reached and acted upon through the nervous 
system. This is the basic theory of central 
vibration. For the practical application of 
the principles involved the following classi- 
fication of spinal centers or regions might 
be of some service. 

Localization of Nutrition-Centers.— 
Vibration over the cervical vertebre (in the 
median line or on either side of the median 
line in the intervertebral spaces) is capable 
of causing impulses to be communicated to 
the motory, sensory and vasomotor nerves 
supplying the head, neck, arms and of the 
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body as far down as the diaphragm. It will 
be remembered that the cervical plexus is 
formed by the anterior divisions of the four 
upper cervical nerves, the brachial plexus 
by those of the lower four. In the sympa- 
thetic nerve-supply of the neck are some of 
the most important centers and ganglia, 
controlling (stimulating, inhibiting) the 
blood-supply (nutrition) of the head and 
brain. Respiration and the function of the 
heart can be influenced through vibration 
in this region. At the sides of the neck the 
phrenic nerve (coming from the cervical 
plexus and supplying the diaphragm) and 
the vagus (from the eighth pair of cranial 
nerves) which supply motion and sensation 
to the organs of voice and motion to the 
pharynx, esophagus, stomach and heart, 
are accessible to vibration. 

A “Vibration-table.”—The following 
vibration-table indicates in a general way 
the anatomical location of the several ‘‘cen- 
tral” areas: 

Cervical 
vertebra 


Thermic centers 
Glands (lower jaw) 
PND Si sicetenes sks tevewss ssaxe 3 to 


Circulation (face, head, brain)......... Ito 6 
Cinculation (gener) ........60ssassescee Ito 6 
Pe teers oh wits Gwaws See beach ne 1to 3 
Eueart (muscilar tone) ....<..0ssse0se Ito 5 
SR RUNES Boon oa can aw cnc eeenens a 2to 4 
(SOS A a epee ren a aoaeeeprera 6to 7 
Organs of voice (larynx, etc.).......... Ito 3 
Mechanism of respiration ............. 3to 5 
5 
3 
5 
Pee SOREWOORDD 5c < ccnciceccedscemacns 2to 4 
PUORMECHENMUMINID 56 cc ounce x kaesaewancs sto 7 
Dorsal 
vertebra 
PIR ec LEG ouak ie ckdnsk eon 3 to 12 
Relaxation of pylorus ................ 4to 5 
Rs tee Rh Fe oe g to 12 
PMNS? a5 ysebSubs céckasssennseaeere 8to 9 
NN esa Se ke se renee ded eS wee aes 8 to 11 
OO a ee I to 10 
SUEDE Ee Cea ceca eas och ask a punis g to 11 
Chill-centers (connected with thermic 
ED lh her 25 eee ek eres aa 7to 8 
I GG hrrs ew cuss aeekeeahanssue 6 to 12 
Diaphragm (through phrenic fibers of 
EN TINO 5 ov oscdeesncéscssscesent 11 to 12 


Lymph-circulation (through splanchnic). 5 to 12 


RAPE ORROIEIIES «coos. sss. ccavccecvc 2to 12 
Lumbar 
vertebre 

ROR TURIN) eke ogee caeeaan 1to 4 

Mechanism of micturition ............. 1to 2 

NE a ii a Sk tS ne cy 2 

ae Ito 5 
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NE nace plawka eae wei nnwee Kee ae 
Menstrual function 
(Also 8 to 10, dorsal vertebrz.) 


Peripheral Vibration.—Central vibra- 
tion should always be supplemented by vi- 
bration of the periphery. Thus after stim- 
ulating the small and large intestines cen- 
trally, the operator should apply the vibra- 
tor through the abdominal wall to the small 
intestines, then to the large gut and finally 
introduce a suitable attachment and prac- 
tise rectal vibration. {Another example 
would be the application of vibration over 
the cervical vertebra, and afterward in the 
precordial region, for the relief of certain 
conditions of the heart. 

The lymphatics (the sewers of the body) 
are reached peripherally. Vibration over 
the lymphatic glands and along the course 
of the lymph-flow stimulates excretion 
through these lymph-canals. Thus drain- 
age of the arm may be accomplished through 
stimulation of the axillary lymphatics, 
drainage of the leg throug: stimulation of 
these in the region of Poupart’s ligament, 
etc. In order to practise this form of medi- 
cation it behooves the operator to refresh 
his memory by an occasional reference to 
some good text book on anatomy. Above 
all things, let the physician remember that 
vibration is, after all, but a therapeutic 
method with a limited sphere of usefulness. 
To make a panacea out of it means to abuse 
it. The greatest damage that has keen 
done to the cause of vibration as a legitimate 
therapeutic method has been inflicted by 
optimists and enthusiasts. 


COMMENTS ON THE LESSON 


We owe the students an apology because 
in last month’s lesson (for lack of 
space) we were obliged to cut out a por- 
tion of the September lesson, and through 
an oversight some of the examination ques- 
tions applied to the part of the lesson 
which was not printed. This month the 
omitted portion appears, with considerable 
new material. 

We are slow again in sending out the 
grades on the examination papers. Even 
though it be summer time we have found 
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ourselves unusually busy. We shall have 
to ask again that you bear with us. The 
interest has kept up remarkably well, even 
during the very trying summer through 
which we have just passed. 

How Diuretics Act Upon the Circu- 
lation and Kidney.—Dr. T. H. Line, 
Marquette, Nebr., answers this question 
as follows: “Diuretics influence the cir- 
culation by acting as cardiac tonics, in- 
creasing the blood-pressure, or as cardiac 
dilators or relaxants, relaxing the blood 
vessels and allowing more blood to pass 
through the arteries. Cardiac tonics force 
more blood into the kidney and the pressure 
upon the glomeruli is greater, consequently 
these drugs act as diuretics up to a certain 
point, but if pushed too far the renal ar- 
teries will contract until too little blood 
passes to the kidneys, and then secretion 
of urine will be stopped. Diuresis will 
likewise occur if instead of raising the 
general blood-pressure you can dilate the 
blood-vessels of the kidneys and cause 


more blood to pass through the kidney in 


that way and thus get increased secretion 
of urine.” 

How Diuretics May Work Injury.— 
On this point Dr. Kate Harpel, Boone, 
Iowa, says: ‘‘When blood-pressure is al- 
ready high a diuretic that acts by increas- 
ing the blood-pressure may rupture an 
artery if the arteries are degenerated and 
weak. If the heart is fatty, to increase 
the resistance by raising the blood-pressure 
may cause it to stop. Diuretics that irri- 
tate the kidney, thus causing an increased 
secretion, should always be used with cau- 
tion and are contraindicated when the 
kidneys are already irritated. Oil of turpen- 
tine and cantharides are such irritants.” 

As Dr. Fred F. Attix, Lewistown, Mont., 
says, such remedies are also dangerous in 
cases of Bright’s disease, especially if there 
is high tension. Other diuretics may be 
harmful, as “turpentine and cantkarides, 
which are likely to produce excessive ir- 
ritation, congestion and suppression of 
secretion of the urine.” It is also dan- 
gerous to give a remedy which increases 
the arterial tension in the aged. Remedies 
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which cause irritation to the kidney are 
usually not advisable diuretics in many 
conditions. 

Active Principles of Digitalis—A 
very interesting discussion of this important 
question is given by Dr. John R. McCartey, 
Fredonia, Pa. He says: ‘Of the princi- 
ples of digitalis there are but four which 
are active. They are digitalin, digitoxin, 
digitalein and digitonin. They are all 
glucosides. The first three are heart stim- 
ulants. Digitonin is a heart depressant, 
and therefore, in cardiac action, is antagon- 
istic to the others. It, however, is synergis- 
tic in diuretic action. 

“Digitalin is a crystalline glucoside. It 
is soluble in water, 1 in 1000. Dose, gr. 
1-250. It is a cardiac stimulant and tonic. 
It stimulates the muscular fibers of the 
heart and those of the vessel-walls to more 
forcible action. It stimulates the root- 
ends of the cardiac ganglia and thereby 
slows the pulse. It strengthens the cir- 
culation, and at the same time slows the 
pulse. It is an artery-constrictor. 

“Digitoxin is a crystalline glucoside. 
Dose for dose it is the most powerful con- 
stituent of digitalis. It is almost insoluble 
in water. Dose, gr. 1-250. It acts mostly 
on the muscular fibers of the heart and 
those of the arterial walls, and it renders 
the pulse firmer and stronger than any other 
ingredient of digitalis; but it does not act 
through the vagus as digitalin does, so as 
to slow the pulse, nor does it lessen the 
lumen of the arteries, so as to cause arterial 
tension. It is not an arterial constrictor. 
Further, it differs from digitalin in dilating 
the renal vessels and thereby becoming 
a true diuretic. 

“Digitalein is an amorphous glucoside. 
It is soluble in water. Dose, gr. 1-100 to 
gr. 1-25. It has much less strength at the 
same dose than has digitoxin. It is slower 
and more prolonged in action, otherwise 
it is similar in action to digitoxin. 

“‘Digitonin is an amorphous glucoside. 
It is freely soluble in water. It has physi- 
cal properties similar to those of saponin. 
A solution of it behaves similar to a solu- 
tion of saponin. It froths when shaken. 
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Dose, gr. 1-200. It is a heart depressant. 
It depresses the vagus both centrally and 
peripherally, and thereby depresses the 


heart’s action. It dilates the _ renal 
arterioles, and it is censidered by 
some to dilate the arteries of the 


general system. It is the most diuretic 
principle of digitalis. In combination with 
the other ingredients, it restrains their 
special cardiac action, while it assists their 
diuretic action, thereby rendering the com- 
bination a very efficient diuretic. 

“ “Germanic digitalin is composed of digi- 
toxin, digitalein and digitalin.’ (Shaller.) 

“<*German digitalinum purum consists 
of digitalein with some digitalin and digi- 
tonin.’? (Wilcox.) 

“ “Germanic digitalin consists principally 
of digitalein.’ (W. C. Abbott.) 

“Where am I at?’ I suppose Wilcox is 
correct. I know that when I make a 
solution of Germanic digitalin it will froth, 
which gives evidence of digitonin being 
present. 

“It would be more satisfactory if the pro- 
portion of the ingredients were definitely 
stated. In accordance with the accuracy 
of alkaloidal therapeutics it certainly should 
be so stated. 

“T have used Germanic digitalin exclus- 
ively for the last ten years. It has been 
very satisfactory and rarely disappointing. 
A few times it has appeared to be cumula- 
tive and at the same time without renal 
action.” 

Why Give Minimal Doses of Digi- 
talin?—Dr. Wm. C. Post, Maquoketa, 
Iown, admirably answers this question as 
“This should be the recognized 
precedure with every therapeutic weapon 
of power—that is, the limitation of dose 
to the minimum required to produce effect, 
and especially so for any nerve stimulant 
which produces a tonic contraction of 
muscular tissue (as this one does in arterial 
wall tissue), otherwise undue excitation 
would produce its natural result—paresis 
and consequent atony. Another reason is 
that the drug has to be continued in some 
cases for a long time and we should remem- 
ber that sometimes emergency requires an 


follows: 
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increase of dose which would be dangerous 
if we were already giving nearly or quite 
the maximum dose.” 

Trousseau’s Diuretic Wine.—This is 
a portion of the lesson which for lack of 
space was omitted last month. The form- 
ula is given in this number of CLINICAL 
MEDICINE. Trousseau’s diuretic wine (also 
known as the Vin diuretique de l’Hotel 
Dieu), is official in the French Pharmacopeia 
(known as the French ‘‘Codex’’). 

Vibration as a Therapeutic Agent.— 
Dr. John R. McCartey answers this ques- 
tion as follows: ‘Vibration is the manner 
in which force in nature is made manifest. 
Sound, light, nerve-energy, and even thought 
are manifestations of vibration. There is 
no life without this force. There is vibra- 
tion between every molecule. Increase vi- 
bration and you increase the activity of force. 
Applied vibration will stimulate. It can 
be made not only to stimulate, but to be 
sedative and to alleviate.” 

It is specially indicated, as Dr. H. G. 
Palmer says, in passive congestion where 
we have pain, as in rheumatism of a chronic 
nature and neuralgia, etc. It is also use- 
ful in constipation and various diseases 
of the muscles, tissue hypertrophy, etc. 
Not only does it greatly relieve pain but 
it causes an increase in the quantity and 
quality of the circulation while giving 
tone and increased activity to the muscu- 
lar tissues. 

Chemistry of Nitrites.—This question 
is admirably answered by Dr. F. F. Attix, 
Lewistown, Mont., as follows: ‘‘Chemically, 
the organic series of nitrites belong to the 
group of alcohol radicals, methyl, CH,; 
ethyl, C,H,; propyl, C,H,; butyl, C,H,; 
and amyl, C,;H,,- 

“Ethyl nitrite, C,H;NO, (nitrous ether) 
is an etherial, inflammable, aromatic, yellow- 
ish, volatile liquid. 

“Amyl nitrite (iso-amyl-nitrite) has a 
banana odor, and is a yellowish, unstable 
liquid. It should be kept from fire and 
light and dispensed in glass pearls. Nitrates 
act similar to nitrites. They act longer 
and are less powerful. Nitrates are the 
salts of nitric acid. 








‘‘Nitrites are the salts of nitrous acid: 
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‘This spirit of nitrous ether is a 4-percent 
alcoholic solution of ethyl nitrite. It is 
made by the action of H,SO, upon sodium 
nitrite, potassium carbonate, water and 
alcohol. 

‘““Most of the spirit dispensed is of low 
strength and age causes it to become 
acid. When this occurs it should not be 
used.” 

Who Was Liebreich?—Dr. Wm. C. 
Post gives an excellent resume of the lives 
of Dr. Oskar Liebreich and Dr. Richard 
Liebreich. The latter, who was a dis- 
tinguished ophthalmologist, is not the one 
to whom we referred, but Dr. Oskar Lieb- 
reich, the distinguished German pharma- 
cologist, who, by the way, has passed away 
within the last six weeks. I am sorry I 
cannot give you the exact date, having 
mislaid the notice of his death. Dr. Lieb- 
reich was one of our most learned and most 
lucid writers upon drug action. His ‘‘En- 
cyclopedie der Therapie” is one of the 
books in our library which we value most. 
Every physician who reads German and 
who can obtain a copy of this three-volume 
work, even though it be some years “‘be- 
hind the times,”’ cannot fail to appreciate 
its value. 

Dr. Post’s resume of his life is as follows: 
‘‘Liebreich, Oskar: born 1839.—A German 
pharmacologist; he was born at Kénigs- 
berg, Prussia, studied chemistry under 
Fresenius at Wiesbaden, and medicine in 
Konigsberg, Tiibingen and Berlin, and in 
the last-mentioned university became as- 
sistant in 1867, professor of therapeutics 
in 1868, and director of the pharmacological 
institute in 1872. He showed the use of 
cantharidin in tuberculosis, mercuric forma- 
mide and lanolin in syphilis, of butyl- 
chloral and ethylene chloride as anesthetics, 


C,H;NO, 


Ethyl nitrate, or 
Ethy] salt 
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and of chloral hydrate as a soporific. He 
edited the Therapeutische Monatshejte (1887) 
and “‘Encyclopidie der Therapie” (1895) 
and with Langgaard published a “‘Kom- 
pendium der Arzneiverordnung” (5th edi- 
tion, 1902). 

Blood Pressure in Arterial Tension. 
—An exhaustive reply to this question is 
given by Dr. Attix. He says: ‘‘ Blood moves 
in a definite direction as long as it stays 
in the proper blood channels. It is pumped 
by the left heart through the aorta to gen- 
eral arteries and network of capillaries and 
flows and is sucked back into the right 
auricle. From the right ventricle it is 
driven through the lungs to be oxygenated 
and then back to the left auricle. The 
heart is the force pump and the arteries 
the hose, through which the fluid blood 
is driven, meeting with resistance offered 
by vessel walls. 

‘The muscular walls of the arteries and 
the muscle substance of the heart is supplied 
with a nervous mechanism. 

“The cause of higher pressure in the 
arteries is explained in part by the amount 
of resistance offered by the capillary sys- 
tem. The force resulting from this friction 
is propagated backward according to the 
laws of fluid pressure. These three factors 
which produce both arterial and capillary 
pressure, i. e., the power of the heart, the 
resistance of friction and the elasticity of 
the walls. Pressure in the capillaries is 
normally low and pulseless. 

““A large pulse is called ‘bounding,’ a 
very small one ‘thready.’ The less the 
contents of the artery, the less the arterial 
pressure, the less the tension of the wall, 
and the more yielding is that wall. Be- 
cause of the increased yielding of the wall, 
it accommodates proportionately an_ in- 
creased charge of blood with an increased 
capacity. A hemorrhage may be followed 
by a large pulse because of low mean pres- 
sure in the arteries. 

“The vasomotor nerves which supply 
the muscular coat of the arteries are con- 
stantly active normally, keeping the vessels 
semiconstricted, or in a condition of vaso- 
Changes in this are produced 


motor tone. 
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by heart-beat and respiration and also 
active contraction of the muscular coat. 
The vascular system is divided into groups 
called vascular areas, and these reciprocate 
with each other, frequently without affect- 
ing any other part. The vasomotor mech- 
anism consists of three things: (1) vessel 
wall; (2) nerves; (3) centers, principally 
in the bulb governing the nerves. 
{ Vasoconstrictor 
| Efferent “ 


Vasomotor nerves are < 
vasodilator 


Afferent 
centers 


“We have four stages of tone in any one 
blood vessel: (1) Constriction; (2) mean; 
(3) dilation; (4) reflex dilaticn. We ob- 
serve the following effects of vasomotor 
changes: 

(1) ‘Pressure: Constriction causes a rise 
and dilation a fall; (2) pulse: constriction 
causes an increase of tension and_ this 
causes an increase of blood pressure, which 
in turn brings about a decrease in pulse 
rate. Dilation causes the opposite. (3) 
Temperature: local and general changes. 
Constriction reduces temperature. Dilation 
increases the local temperature and de- 
creases the general because of increased 
radiation of heat. (4) Volume of an organ: 
Increased by dilation and decreased with 
constriction. (5) Trophic: Permanent con- 
striction causes pathological changes, as 
gangrene by ergot, and degeneration of 
hair, nails and skin by permanent dilation. 

“There is generally a condition of reci- 
procity between the relations of the cardiac 
and vasomotor actions. Normally when 
there is an increase of pressure by constric- 
tion of arterioles, the force and frequency 
of the heart beat lessens, thus keeping the 
pressure about equal. If the blood pres- 
sure is too high, it may be lessened by de- 
pressing the constrictor center or inhibiting 
the -heart; if too low, excite the constrictor 
center or depress the heart center.” 

Saponin.—Dr. H. F. Curtis, Hampden, 
Mass., gives this description: ‘‘Saponin is 
a glucoside, C,,H,,0,,, a white amorphous, 


' Vasodilator 


\ One connected with 
vasoconstrictor 
centers 


, One connected with 
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stimulating powder, soluble in water and 
dilute alcohol. It is identical with lenegin 
and closely allied to digitonin. It is found 
in quillaja, senega, caulophyllum. It is 
a violent irritant to the respiratory pas- 
sages, a local anesthetic, an antipyretic, 
a paralyzant to heart and respiration. It 
poisons voluntary muscles, paralyzes motor 
and sensory nerves around the site of in- 
jection, causing local inflammation.” 

Modern Osteopathy.—Dr. I. W. Irwin 
of Auburn, Nebr., says that osteopathy 
was founded by Dr. Andrew J. Still. There 
are four principles on which an osteopath 
works, and these must be with a thorough 
knowledge of anatomy and _ physiolcgy, 
namely: (1) the framework must be 
perfectly adjusted; (2) the circulation 
must not be obstructed; (3) a _ free 
and uninterrupted circuit between the 
brain and each muscle and organ of the 
bedy; (4) by stimulating or desinsitizing 
certain nerve centers, the action of the 
heart and all other organs of the body may 
be usually controlled.” 


EXAMINATION QUESTIONS 


1. What would be’your treatment for ascites? 

2. Compare the phvsiologic action of strophan- 
thin and scillitin with that of digitalin. In what 
respect is convallaria superior to digitalis ? 

3. Which diuretics most markedly increase the 
urinary output of nitrogenous waste? Which most 
increase the quantity of urine? 

4. What is the active principle of buchu? Of 
uva ursi? Describe the action of arbutin. 

5. What are the indications and contraindica- 
tions for oil of turpentine in genitourinary disease ? 
Discuss dosage and methods of administration. 

6. Give the indications for and compare thera- 
peutic action of cubeb, copaiba and oil of santal. 

7. Describe the solar plexus, its nerve relations 
and its functions. 

8. Localize, for the purpose of vibration, the 
most important nutritive centers. 


RESEARCH QUESTIONS 


1. Describe the pharmacologic action and thera- 
peutic uses of sparteine. In what dosage should it 
be emploved ? 

2. Write a short general article about oil of 
turpentine, telling of its derivation, preparations, 
modes of administration and therapeutic uses. 

3. Give vour personal experience with diuretics, 
telling of the single remedies and combinations you 
like best, and how and when vou use them. 

4. Give vour method of treating either (a) acute 
cystitis, or (b) acute nephritis. 

5. Tell us vour personal experience with vibra- 
tion and vibrators, and let us have your estimate of 
the value of this method of treatment. 
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Practice of Medicine for Nurses. By 
George Howard Hoxie, M. D., of the Uni- 
versity of Kansas; with a chapter on the 
Technic of Nursing by Pearl L. Laptod, 
Principal of the University Training School. 
12mo., 248 pages. Illustrated. Philadel- 
phia and London: W. B. Saunders Com- 
pany. Price $1.50 net. 

Persons who have pleasure in serving 
others usually make good nurses, and it is 
of such thet it used to be said, ‘If I had 
to choose between a physician or a nurse, 
when sick, I should prefer the nurse,” for 
the simple reason that the nurse is con- 
tinuously with the patient, and the patient 
with any severe disease needs constant 
service to relieve body and mind. This is 
fittingly expressed by David in Ps. 41:3, 
second part: ‘Thou hast turned over his 
bedding in his sickness”—to prevent bed- 
sores. Such a cheerful nurse will increase 
her humane service manyfold by becoming 
familiar with this book by Dr. Hoxie. 


RUREH’S “DISEASES OF INFANTS AND 
CHILDREN” 





Diseases of Infants and Children. By 
John Rurih, M. D., of the College of Phy- 
sicians and Surgeons, Baltimore. Second 
Edition. Thoroughly revised. W. B.Saun- 
ders Company, Philadelphia and Lon- 
don. Price $2.00. 

The book is written principally for stu- 
dents to fix in mind the useful points in 
pediatrics which they may have heard in 
the lecture room or at clinics. The book is 





HOXIE’S “PRACTICE OF MEDICINE” 





useful enough for the busy general practi- 
cian. But usually the busier of the two is 
the diligent student. With the exception of 
infant feeding and diseases of nutrition the 
subjects are treated succinctly but compre- 
hensively. The two new subjects added to 
this edition, viz., (1) ‘Medical Inspection 
of School Children,” the importance of 
which is being recognized more and more 
in this country, and (2) “When Should 
School Children Return to School after Ex- 
posure to Contagious Diseases?” enhance 
the value of this book and this edition. 


BRUBAKER’S “PHYSIOLOGY” 





Human Physiology: A Text-Book. In- 
cluding a Section on Physiologic Apparatus. 
By Albert P. Brubaker, A. M., M. D., of 
Jefferson Medical College. Third Edition. 
Revised and Enlarged, with colored plates 
and 383 illustrations. P. Blakiston, Son & 
Co., Philadelphia. Price $3.00. 

In reviewing the first and second editions 
of this work we were impressed with its 
decidedly practical usefulness for the busy 
general practician. Dr. Brubaker is able 
enough to write a physiology in many more 
volumes than this one, but this would add 
so many more volumes to the mute witnesses 
on our shelves. During the present busy 
and exacting times those of us who are not 
heroes and marvels of retentive memory 
need just such books, in every department 
of our medical work, as Dr. Brubaker’s on 
physiology, books calculated for physicians 
who have many other books beside this one 
to read and to refer to. We are glad that 
the author has adhered to the original 
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plan, as so carefully outlined in the first 
edition of his book. 


KOBER’S “INDUSTRIAL HYGIENE” 





Industrial Hygiene. By George M. Ko- 
ber, M. D., forming part of the Bulletin of 
the Bureau of Labor, No. 75, March 1908, 
issued every other month. Government 
Printing Office. Washington. 

A large amount of most important informa- 
tion on a subject vital to the social status of 
such a working people as Americans are. We 
physicians must know what there is to know 
of the diseases of occupations or industries, 
and it stands to reason that we ought to be 
_ familiar first with the hygiene of these occu- 
pations or industries. School hygiene and 
factory hygiene ought to occupy more fully 
the minds of medical teachers and practicians. 


BUTLER’S “EXPLOITS OF A PHYSICIAN- 
DETECTIVE 

The Exploits of a Physician-Detective. 
By George F. Butler, M. D. Chicago: 
The Clinic Publishing Company, 1410 E. 
Ravenswood Park. 1908. Price $1.00. 

It is not easy to be a detective, for detec- 
tives are born, not made, and a self-made 
detective is sure to be badly made. To be 
a successful detective-story writer seems 
to be not less difficult—but Dr. Butler has 
apparently found the key to the difficulty. 
We have known Dr. Butler as the author 
of the charming book, “The Isle of Con- 
tent,” and the no less fascinating ‘‘ Love and 
Its Affinities,’ as well as of numerous 
scientific publications, including a ‘‘Materia 
Medica,” and recognized his talent and versa- 
tility, but we confess he took us by surprise 
with his ‘‘ Exploits of a Physician-Detective.”’ 
“Detect”? comes from the Latin detegere— 
“to uncover,” our English ‘‘discover,”’ and 
this action of the searching, inquisitive 
mind digging out hidden facts by clever 
inductive reasoning is peculiarly fascinating. 

Dr. Butler’s Dr. Farnivall, the detective- 
doc:or of the thirteen stories of this book, 
is a wonderful creation, and the incidents 
of the stories emanating from him, and his 
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whole life, as Butler portrays it, is not only 
a pleasure to read about, but we seriously 
recommend it as a study in psychology and 
hypnotism. These stories can well bear 
comparison with those of that trans-Atlantic 
doctor-romancer, Dr. Conan Doyle—which 
makes it unnecessary to add that they are 
of entrancing interest and will be eagerly 
read. Every Ciinic reader should have 
a copy. 





ADAMSON’S “SKIN AFFECTIONS OF 
CHILDHOOD” 

Skin Affections of Childhood, With Spe- 
cial Reference to those of more Common 
Occurrence; their Diagnosis and Treatment. 
By H. G. Adamson, M. D., London, of 
the Paddington Green Children’s Hospital. 
London: Henry Froude. New York: Ox- 
ford University Press. Price $1.50. 

The period of childhood growth imposes 
a special character on the diseases which it 
has to sustain in common with the adult and 
also separate from it. No apology is there- 
fore called for for this excellently written and 
printed book, but rather an expression of 
thankfulness for its special elaboration by 
the author. We heartily commend it. 
BENNETT’S “ELECTRO-THERAPEUTIC 

GUIDE” 


The Electro-Therapeutic Guide, or a 
Thousand Questions Asked and Answered. 
By Homer Clark Bennett, M. D. Eighth 
edition, revised and condensed. Published 
by the National College of Electrotherapeu- 
tics, Lima, Ohio. Price $2.00. 

“This book is not written for the well- 
informed, expert specialist, but for the general 
practician,” and for those who, not being 
in exclusive electric practice daily, need 
refreshment of memory on the subject on 
demand. While it is not a textbook, and 
less than that, it is also much more, for 
it answers many questions upon which 
textbooks throw no light. Rarely have 
we seen a book containing in so small a 
compass so much of practical value. Dr. 
Bennett is well known to CLINIC readers. 
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PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 
mation. Moreover, we would urge those seeking advice to report the results, whether good 
or bad. In all cases please give the number of the query when writing anything 
concerning it. Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES 


ANSWER TO QUERY 5287.—As to April 
CLINICAL MEDICINE, Query 5287, ‘‘Pruritus 
Hiemalis,” advise R. N. G., Ohio, to use 
the following ointment: 


Beta-naphthol ............ grs. 20 
FORA ca ccsancaivens oz. I 


Directions: Use on affected part two or 
three times a day. The beta-naphthol is 
to be dissolved in a very little alcohol and 
then added to the petrolatum. 

I was afflicted with this disease for a 
number of years, and a dozen applications, 


QUE 


QUERY 5360.—‘ Electrotherapeutics.” S. 
H. R., New York, writes concerning the 
removal of warts and moles by electricity: 
“T notice in nearly every book along this 
line a brief description of the technic, using 
the negative pole in the lesion till it turns 
white, the scab will soon fall off and prac- 
tically no scar left. I tried it on a young 
lady’s face—first with light application and 
then stronger. The light application had 
no effect on the moles; the stronger left a 
pigmented scar fully as bad, if not worse, 
than the mole. Using it on a wart on the 
hand also left a pigmented scar. What is 
the trouble and how can I remove this pig- 
ment? I used a gold-plated needle and a 
mild current—negative pole attached to 
needle. The gold plating on the point of 
the needle seemed partially destroyed. 
Was this due to faulty plating and did it 
act as a cause of leaving the pigment? 


three years ago, relieved me. Two years 
ago three applications, and last fall one ap- 
plication only, were needed. The relief is 
immediate, and I did nothing else except to 
look after the ordinary hygienic conditions. 

I am one of your newer converts and have 
never written you before; but I am getting 
fine results with the alkaloids and ‘‘the 
spirit will move me” some of these days to 
tell of my experience. 

Ws. L. SHOLLENRARGER. 
Cincinnati, Ohio. 


RIES 


What electrotherapeutic journals does the 
editor consider to be first class?” 

This query was referred to Dr. C. S. 
Neiswanger, who says: ‘‘The doctor’s 
trouble is a common one, viz., not properly 
understanding how to use his remedy. He 
has used the positive pole for the active 
one and the oxygen evolved there has taken 
the thin plating off his needle and deposited 
in the tissues an oxide of iron which will 
not be easily removed. He says he used 
the negative pole; then how do I know 
the positive was the one used? Simply be- 
cause it did corrode the point of the needle 
and deposit the salt of iron in the tissues, 
which the negative pole could not do. 

“How did the doctor make the mistake? 
Because he likely had a pole-changer on 
his instrument and the directions he re- 
ceived said that when it was turned to the 
right the right hand binding post on his 
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battery was positive. Because the manu 
facturer says so does not make it so. The 
operator should know the polarity of his 
instrument. Let him take a piece of blue 
litmus paper and having wet it with water 
turn on his galvanic current and then place 
the two cord-tips about one-half inch apart 
on the paper. The positive end will turn 
it red because it is acid. 

“The removal of a wart or mole will 
not leave a scar, but the doctor will find 
it quite a bit of trouble to remove the pig- 
mented spot. It is useless also to go to 
the expense of buying a gold-plated needle. 
An ordinary steel surgeon’s needle will 
answer the purpose better. 

“The Journal of Advanced Therapeutics, 
edited by Dr. Wm. Benham Snow and pub 
lished in New York City, is the only electro 
therapeutical journal of consequence pub- 
lished in this country.” 

QUERY 5361.—“Enlarged Glands.” E. 
W. B., Kentucky, wishes information on the 
treatment of glandular enlargements. He 
is very anxious to begin treating at once and 
would “like to have success without the 
knife.” 

Before we can give you definite informa- 
tion we shall have to understand what causes 
the glandular enlargement. Is the patient 
tubercular; any sign of venereal taint, or 
have you merely a scorbutic condition? 
Phytolaccin, arsenic iodide and _nuclein 
alternated with some good antiscorbutic 
combination, and eliminants generally, will 
prove successful in the majority of cases, 
but we must have a clear conception of 
clinical conditions in order to outline a posi- 
tive treatment. Give us some idea of the 
history and age of the patient and all the 
information you possibly can relative to his 
surroundings. 

QUERY 5362.—‘Diffuse Peritonitis.” J. 
F. S., Ohio, reports the case of a man, aged 
about fifty; at present a farmer, family his- 
tory good, no venereal disease. In May, 
1903, he had typhoid fever; there were about 
28 days of fever; no great tympanites, diar- 
rhea or bowel trouble, no hemorrhage. 
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Was at work (in electric-light plant) in about 
four weeks after gaining normal temperature. 
“Since then he has had the following 
symptoms: Extreme tenderness over the ab 
domen, from the navel downward. A 
touch of the finger or bedclothes on spots 
in the right inguinal and central portions of 
abdomen elicits a cry, the pain radiating to 
the rectum, bladder and urethra, but creat- 
ing no desire for evacuation. He cannot lie 
or stand straight without pain; walks on toes 
to avoid jar and cannot pitch or lift above 
the waist if unsupported. There is a feeling 
almost constantly of desire to empty the 
bowel, but the effort brings but a few flat 
tened feces and gives no relief. A cathartic, 
especially saline, produces few liquid stools 
and relieves for a day or two. The feeling 
of pressure disappears on lying down. 
Stool is never blood-streaked or coated with 
mucus nor much discharge of mucus. 
Urine rarely high-colored or scant or pain- 
ful in passing. Appetite and digestion good, 
sleeps well. Lost flesh slightly. ‘Tempera- 
ture usually normal or below. Pulse 74. 
Tongue thin; white coat much of the time. 
“T saw him first February 20; found ab- 
domen normal in size, muscles rigid, board- 
like, dulness complete below the navel and 
partial just above; so tender that most 
gentle work caused agony. Could hear or 
feel no peristaltic movement. Examined 
stool: not offensive, well digested, semi- 
solid, neither blood nor mucus present. 
“Urine, three pints in twenty-four hours, 
acid reaction, sp. gr. 1019, foam not per- 
sistent after agitation. My opinion is that the 
man has adhesions and a chronic peritonitis. 
Another doctor diagnosed stone in the 
bladder. The man has consulted but these 
two. Do you think medicine of any avail, 
or is this a case for the surgeon? He is 
ready for anything for relief, and I have so 
much faith in your discernment, your honor 
and skill that I want your opinion. I 
found no evidence of fluid in the abdomen. 
He passes a good deal of gas, usually not 
offensive.” 
It seems probable that you have to deal 
with a more or less diffuse indurative, ad- 
hesive chronic peritonitis. It is impossible 





for us to say whether there is a new growth 
or intraabdominal tumor. Neither is it 
reasonable to venture an opinion as to the 
particular organs which may be involved. 
The mere fact that stools are not greatly in- 
volved enables us to exclude any great tor- 
sions or tension of the large bowel. We are 
inclined to look upon the appendix here as 
one of the originally offending areas and 
there may have been perforation at the time 
the patient suffered from typhoid. Chronic 
adhesive peritonitis may be a prolific source 
of very distressing symptoms which are 
occasionally masked under the guise of 
some well-defined clinical picture. Gallstone 
colic, intestinal colic, cardialgia, etc., may 
initiate some form of nervous disease or, 
lastly, give rise to collections of obscure 
symptoms which cannot be classified. 

As regards treatment: medical measures 
can hardly be expected to avail. Certainly 
we must not look for results until we have 
a clear conception of the conditions to be 
remedied. A minute examination by an 
experienced diagnostician, probably under 
anesthesia, may be of some use, but an ex- 
ploratory incision would seem to be essential 
here. Just what incision will reveal is a 
question. Involvement may be so extensive 
as to render operation out of the question. 
On the other hand, the breaking down of 
adhesions and removal of offending, possibly 
necrotic, areas, may relieve the entire con- 
dition. Therefore, we answer, this is a case 
for the surgeon, and for the alkaloids after 
the surgeon has removed the grossly offend- 
ing lesions. 


QUERY 5363.—‘Rectal Polypi.” C. G. 
C., Ohio, asks: “Can you recommend any 
application for small granular tumors in the 
rectum? Have used iodine, also thuja. I 
presume you have a good remedy.” 

The small tumors in the rectum may be 
polypi. If so, they should be injected with 
carbolic acid and olive oil (75 parts of car 
bolic acid to 25 of olive oil), or they may be 
removed with the galvanocautery or cold 
snare. Without a clear idea of the nature 
of these tumors we are unable to outline an 
effective treatment. Ts there any probability 


CONDENSED QUERIES ANSWERED 








1393 


of venereal taint? Ichthyol may give you 
good results. We should not be at all sur- 
prised to hear that it cleared up the con- 
dition. How close to the anus are the tu- 
mors? What size are they, how numer- 
ous are they, do they disappear on pressure 
or are they fibrous in character? Give age 
of patient. As soon as we have a clearer 
conception of the conditions we shall be 
more than pleased to take up the subject 
fully. 

Papille are frequently quite numerous 
and small pockets are noted in the near 
vicinity. The most frequent form re- 
sembles the half of a split pea and is white 
and flat. Another (also white) is a small 
stiff projection, while a third is a flexible, 
worm-like vegetation with a transparent tip. 
Still more rarely we find a white pyramidal 
formation of considerable size. This is flat- 
tened from above downward. These can 
all be raised with a tenaculum and snipped 
off at the base with but a trifling loss of blood. 
Touch the bleeding base with.silver nitrate 
or carbolic acid, in the latter case neutral- 
izing with alcohol, after thirty seconds. 

Rectal polypus is an entirely different 
thing. You may have soft polypus, villous 
or horny polypus, or the long, soft and 
sometimes bifurcated fibrous polypus. The 
villous polypus bleeds easily and is very un- 
common. The soft polypi may easily be 
removed by injection; the fibrous polypi 
should be also handled in this way, but 
they are not always accessible. Peduncu- 
lated growths may be surrounded by a liga- 
ture and snipped off. ‘They never reoccur. 
Let us recommend that you procure a copy 
of Agnew’s “Rectal Diseases.” 

QUERY 5364.—‘‘ Diabetes Mellitus.” M. 
P., Nebraska, has a case of diabetes mellitus, 
just come under his charge, and wishes us 
to recommend treatment. His description 
of the case follows: Man, about 4o years 
old, barber by trade; has always seemed to 
be in good health and had been quite fleshy 
until the last year, when he lost 4o pounds, 
which he attributed to the hot weather. 
He is temperate, never drank stimulants 
save an occasional glass of beer; appetite is 
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fair; has drank large amounts of water, but 
said he was advised to do so by some phy- 
sician; passes from 3 to 4 quarts of urine 
in twenty-four hours. Uranalysis: Specific 
gravity 1030, reaction neutral, color light, 
no albumin, sugar abundant (amount not 
determined). This man is married; nothing 
in his family history showing heredity. He 
has taken him out of the shop, and has ad- 
vised plenty of outdoor exercise and a re- 
stricted diet. All the medicine given provi- 
sionally is codeine three times a day—1-2 
grain to begin with and increase to 3 grains. 
Diabetes mellitus is a disorder requiring 
very careful treatment. The medication 
which will suit A’s case will not do for B. 
Moreover, the very medicines which might 
be called for both in A’s and B’s cases in 
one stage have to be relinquished at another 
period if we would obtain positive results. 
Doctor, we must not treat named diseases, 
but recognize the pathological conditions 
present at the time and give ‘‘the right rem 
edy to effect.” ‘ 
Diabetes mellitus is, as you know, a 
chronic affection, the glucose excreted in the 
urine being due to pancreatic disorders, 
hyperactivity of the suprarenal glands, in- 
terference with the glycogenic function of 
the liver, microbic invasion, inactivity of 
intestinal villi, or some other systemic de- 
rangement. Diabetes occurs more fre 
quently in males, usually appearing after 
the thirty-fifth year. It sometimes develops 
after a severe nervous shock or strain. It 
is more likely to present among neurotics, 
brain-workers, syphilitics or cachetics. 
Treatment in the case you describe may 
prove effective if faithfully carried out. If 
the man is allowed carbohydrates the ex- 
hibition of an opiate is useless, but if you 
will reduce the glycosuria to its lowest point 
by shutting off carbohydrates a very small 
proportion of codeine daily will cause the su- 
gar to disappear. Small doses of antipyrin or 
salicin may be given if the use of a certain 
proportion of carbohydrates is essential, as 
these remedies increase the power of as- 
similation. We suggest that you read very 
carefully the article on Diabetes Mellitus in 
the “Textbook of Alkaloidal Practice” and 
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place your patient on the dietary therein 
outlined. It is absolutely essential that we 
treat the diabetic himself and not diabetes, 
meeting, as has already been stated, the 
pathologic conditions as they present. Stron- 
tium lactate has proven very serviceable in 
many instances as also has arsenic bromide. 

The following suggestions are offered: 
Improve tissue-metamorphosis in every pos- 
sible way and promote elimination; strych 
nine, iron arsenate and nuclein, two granules 
of each every two to four hours, with a 
saline laxative each morning. Quassin be- 
fore meals if the appetite wavers; dilute hy 
drochloric acid with food. Arsenic bromide 
is often effective—gr. 1-67 after meals. 
Codeine may be needed. Lecithin is fre 
quently indicated, as also is sodium salicy 
late. Pilocarpine may be of service; the 
indications for its use you know. The bile 
salts and pancreatin an hour or so after 
food are important remedies; preventing fer 
mentation of food and insuring intestinal 
cleanliness. A combination of strychnine, 
iron arsenate, lithium benzoate and quassin 
is especially valuable in all cases. One or 
two granules may be given before each 
meal. Try it here and give also two dosi- 
metric trinity granules morning and night, 
the saline laxative draught on rising, and 
the bile salts and pancreatin an hour after 
meals. Mead and Johnson are now plac- 
ing upon the market a ferment called cellasin. 
We have made tests of this preparation and 
have recently had some excellent reports. 
We suggest that you procure a supply and 
push the remedy according to the directions 
given. 

When you have controlled glycosuria, add 
the carbohydrate foods tentatively. Weigh 
your patient every few days and note the re- 
sults. If he increases in weight and sugar 
fails to make its appearance in the urine you 
may add to the carbohydrates gradually, in 
this way returning to a mixed diet. 

QUERY 5365.—‘‘Thuja and Iodine in 
Hemorrhoids.” J. C. F., Michigan, refers 
to an article in the May, 1907, number of 
CLINICAL MEDICINE which suggested Lloyd’s 
specific thuja as a local remedy for hemor- 
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rhoids. The doctor writes: “I have searched 
the issue from cover to cover and fail to 
find the article by Dr. Morehouse. Will 
you also please tell me how you apply 
tincture of iodine to hemorrhoids, whether 
by painting on full strength or diluted, and 
how often.” 

The article on thuja mentioned was pub- 
lished on page 800 of the June number, 
1907, of CLINICAL MEDICINE. There is 
also another article on the same subject by 
Dr. J. Calloway on page 1385 of the Novem- 
ber, 1907, number. As to iodine, that 
agent should rarely be applied to hemor- 
rhoids, although it has been used by cata- 
phoresis, a solution of potassium iodide be- 
ing used with the negative galvanic pole. 
Unguentum iodidi has also been used for 
hemorrhoids, and iodol (Merck) has been 
suggested. Ichthyol is, however, infinitely 
preferable. 

For injection purposes nothing equals a 
strong preparation of carbolic acid in olive 
oil; 60 parts of carbolic (95 percent pure) to 
40 of olive oil. The writer does not hesitate 
to use even 70 parts of carbolic. If you use 
this solution and inject it properly into the 
center of the hemorrhoid, using enough to 
absolutely blanch the tumor, you will have 
a practically dry necrosis instead of a 
probably infected slough. 

» If you are not familiar with the technic of 
the injection-method of treating hemor- 
rhoids, we shall be pleased to send you a re- 
print of an exhaustive article on the subject. 

Don’t forget that aesculin and hamamelin 
internally, and thuja, hydrastis and ham- 
amelis locally, prove effective palliatives and 
occasionally give a patient relief from the 
distressing symptoms always accompanying 
hemorrhoidal tumors. 

QuERY 5366.—‘Enlarged Glands at 
Birth.” A. A. S., Michigan, describes a 
case of a little boy (three weeks old) who 
was born with a “lump on each side of 
his neck,” corresponding to the location 
of the submaxillary glands. Opinions of 
local practicians differ as to the ultimate 
outcome. He asks: ‘‘ What is your opinion 
of the condition and treatment, if any?” 


CONDENSED QUERIES ANSWERED 








1395 





It is impossible for us, under the circum- 
stances, to give a definite opinion as to 
the character of the “lumps,” though it 
is more than probable that there is en- 
largement of the glands (submaxillary). 
If you will give us some idea of the parents’ 
physical condition, outlining family history 
on each side, and then describe the ap- 
pearance, weight, etc., of the child, and 
also state distinctly whether any difficulties 
were encountered during birth, we shall 
be in a better position to be of help. Very 
small doses of iodized calcium, phytolaccin 
and iridin are suggested. You might ap- 
ply ichthyol locally, or unguentum potassii 
iodidi; every third day rub in a small 
lump of the latter thoroughly. A child of 
this age of course will have to be treated 
cautiously. 

If you have not yet procured a copy of 
Candler’s ‘Everyday Diseases of Chil- 
dren,”’ be sure to do so at once. This 
book is of unusual value, one reviewer 
terming it “the most practical, fascinating 
and helpful work on the therapeutics of 
pediatrics extant.” 

QUERY 5367.—‘That Hypodermic Ca- 
thartic."—J. A. H., Iowa, asks: “Is it 
possible to put up a purgative (alkaloid) 
for hypodermic use. I have an insane pa- 
tient that needs purging and will not take 
medicine. Any helpful suggestion will be 
appreciated.” 

No satisfactory hypodermic cathartic is 
known. This subject is covered in the 
Query Department of the September num- 
ber of Crmnitcat Mepictne. Podophyllo- 
toxin, in hydroalcoholic solution, produces 
two or more stools within a couple of hours, 
but the injection is very painful and not 
all patients respond to it. Two grains of 
magnesium sulphate will produce catharsis 
when injected hypodermically, but it is not 
always a safe agent. 

You should have no trouble in getting 
even an insane patient to take a purgative 
in his food. Phenolphtalein «will do the 
work. Try it, with the fruit laxative sug- 
gested by Candler. We feel sure it will 
meet the indications. Catharsis may be 
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secured by the use of a cathartic admin- 
istered per rectum. 

A great deal of thought has been given 
to this question of hypodermic catharsis, 
but as a matter of fact, the need for such 
agents is not great. There are a few cases 
similar to yours where such an agent might 
prove desirable, but even there it really is 
not essential. 

QUERY 5368.—‘‘Albuminuria of Preg- 
nancy.” M. F. M., Georgia, writes: “Please 
give treatment of albuminuria during preg- 
nancy before convulsions occur. Should 
acetate of potassium and digitalis be given 
in uremia and acute nephritis ?” 

The treatment of albuminuria of preg- 
nancy is comparatively simple. Saline lax- 
atives are always indicated. Strychnine gr. 
1-134, digitalin gr. 1-67 and iron arsenate 
gr. 1-6, should be given every four hours. 
Every three hours gr. 1-3 to gr. 2-3 of 
arbutin should be exhibited. The writer 
adds helonin in many cases, with great 
satisfaction. Have the entire body sponged 
with epsom-salt solution (one ounce of 
epsom salt to the quart of water) each night, 
and if there is the slightest tendency to 
hepatic torpor or constipation after two 
or three days’ use of salines, give phenol- 
phtalein at night. Barley water ad libi- 


tum. If forced elimination is essential, use 
elaterin, apocynin, pilocarpine and _ the 
wet-pack. 


Potassium acetate and digitalin may be 
given in uremia and acute nephritis, if 
indicated, but in both these conditions we 
must give the remedies called for by the 
pathological conditions present; prefer- 
ably, as a rule, in small doses to effect. Re- 
member that Basham’s mixture with baros- 
min is preferable to acetate of potassium 
in most cases. 

QUERY 5369.— “Treatment Was All 
Right.” M. S., Missouri, writes: “A pa- 
tient about 70 years old came to me to 
get relief from “insomnia.” On examina- 
tion I discovered mitral insufficiency to be 
the cause. I prescribed 2 granules each 
of strychnine arsenate and digitalin, to be 
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taken” before bedtime. This gave relief. 
He demanded more medicine and I gave 
it to him. A month or so after he com- 
menced taking the medicine, as prescribed 
above. I was called out one morning to 
see him dead in bed. Did the treatment 
hasten his death?, Or did it lengthen his 
life?” 

We should say that strychnine arsenate 
and digitalin certainly did not cause the 
patient’s death. The probabilities are that 
they actually prolonged his life. Such 
medication could hardly fail to be bene 
ficial, indeed it was beneficial, as shown 
by the relief of the insomnia. _. 


QUERY 5370.—‘Gelseminine in Treating 
Morphine Addiction.” C. C. W., Ten- 
nessee, has noticed, in CLINICAL MEDICINE, 
gelseminine recommended on the _ with- 
drawal of morphine from addicts. He asks 
us to offer suggestions as to methods of using, 
dosage, etc. A general outline of treatment 
is also desired. 

Our method of treating drug-addiction 
is simple, and effective. First, get your 
patient in a comfortable room with a re- 
liable attendant; get all his drug and tell 
him he will not be made to suffer and can 
get morphine if he has to have it. Now 
begin to ‘‘clean him out:” give calomel, 
iridin and podophyllin, of each gr. 1-6 
every half hour for six doses; two hours 
after the last dose administer an effective 
laxative saline, preferably in hot water. 
Repeat in forty-eight hours. Twenty-four 
hours after beginning (and remember that 
from the first you cut the amount of drug 
in half and thereafter ‘reduce each dose 
as much as you can Without causing marked 
nerve-disturbance) give him a hot bath; 
adding to each gallon of water 4 ounces 
of magnesium sulphate (epsom salt). Keep 
him in it for half an hour and have the 
skin well scrubbed. Repeat this bath 
(without scrubbing) if sleepless during 
deprivation; or make it a sponge-bath of 
the same solution. Let him drink at least 
one quart of barley water a day between 
meals; make it thin, add lemon juice and 
sweeten to taste. 
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About the third day he will be getting 
but little drug. Now give strychnine ar- 
senate gr. 1-100, phosphorus gr. 1-200, avenin 
gr. 1, scutellarin gr. 2-3, every four hours 
and before food, juglandin gr. 1-6, capsicin 
gr. 1-67, quassin gr. 1-12. As soon as the 
drug is down to gr. 1-8, substitute codeine 
and continue to reduce until gr. 1-32 is 
given. Then stop off altogether and give 
in place of the morphine (or codeine) gr. 
1-500 hyoscyamine. Gelseminine is used 
if “twitchings” and “flashes of heat’ are 
complained of. It really is rarely called 
for. Control erethism with salicin (if 
marked), diarrhea (if it occurs) with hot 
salt enemata and ro grains of the sulpho- 
carbolates, but do not stop any ordinary 
activity. We need that. 

Never tell the patient how much drug 
he is getting or when it stops, not until 
two days after ceasing. If the heart gets 
at all weak, add cactin, gr. 1-67, to the 
strychnine. Bear in mind that there must 
be some discomfort during the total depriva- 
tion-period (for about twenty-four hours), 
but if the patient doesn’t know he is de- 
prived he is much less “fidgety.” At first, 
if he kicks and you can see he really is suf- 
fering, give him a small dose so as to gain 
his confidence, but be firm and encourage 
him over the last ditch. Hot drinks with 
avenin and scutellarin in heavier doses, 
adding perhaps, in bad cases, 1 dram of 
fluid extract of coca erythroxylon, which 
will tide any case over. 

As soon as reaction begins, “build up.” 
Give now strychnine nitrate, gr. 1-67, cactin 
gr. 1-67, quassin: gr. 1-6, thirty minutes 
before eating. Papayotin should be ex- 
hibited after food. One dram of a good 
“prepared blood-food” aids markedly. If 
the bowels are at all “tight,” leptandrin 
and iridin an hour before meals and a 
saline laxative on waking. Give fruit as 
much as wanted, besides rare, red meats, 
good soups, eggs, etc., freely. 

Gelseminine, as has been stated, is use- 
ful in some cases, but the suggestion men- 
tioned by you was from a contributor. 
The intense depression which often follows 
the withdrawal of morphine contraindicates 
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almost always the further use of depres- 
sant remedies. Where the method out- 
lined by us is followed, you will not get the 
nervous irritability, twitching and hyper- 
esthesia so often encountered and therefore 
need not exhibit such drugs as gelseminine. 

We shall be pleased to make detailed 
suggestions as to the treatment of any 
particular case, for here, as _ elsewhere, 
individual conditions must be met satis- 
factorily. So only is success to be at- 
tained. 

QUERY 5371.—‘‘Cannabis Indica and Its 
Derivatives.” F. A. F., Louisiana, desires 
to know how cannabin compares in strength 
with a good extract of cannabis indica. 
He uses a good deal of the latter, but has 
never tried cannabin. 

We regret to say that it is impossible 
for us to compare cannabin with “a good 
extract of cannabis indica.” In “Alka- 
loidal Therapeutics” this statement is made: 

“Up to the present time it (cannabis) has 
defied all efforts to find an active principle 
from which the full remedial virtues can 
be obtained. Merck lists cannabin, a 
resinoid; cannabinon, a liquid, dose m. 1-3 
to 1; cannabine alkaloid, dose grs. 1 1-2 
to 4; cannabin tannate, dose grs. 8 to 16, 
maximum daily, grs. 40; cannabinon, dose 
gr. 1-2 to 1 1-2; and an alcoholic extract, 
dose gr. 1-4 to 2; daily maximum dose 
era. s,”” 

An examination of various extracts of 
cannabis proves them to contain these 
ingredients in varying proportion. A good 
extract (Allen’s, for instance) gives theva- 
peutic effect in doses of 1-4 to 1-2 grain, 
and it would seem, therefore, that it is the 
combined principles which count. Canna- 
binol is a new oily preparation lauded by 
English authorities, and from a very lim- 
ited test of this we believe it to represent 
more nearly the therapeutic properties of 
cannabis than any other derivative with 
which we are familiar. Cannabin is ex- 
tremely useful in many cases, but we must 
not attempt to compare it with “food” 
extracts. Simply give the cannabin in 
‘small repeated doses to effect;” for quicker 
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results always exhibit it with hot water. 
We do not hesitate to give four to six gran- 
ules, repeating dose in half to an hour. 
It usually acts ideally. 


QUERY 5372.—‘‘A Remedy for Bedsores.”’ 

L. A. K., Mississippi, writes: “A year or 
perhaps longer ago I saw mentioned in 
THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE a remedy for bed sores. What 
is it?” 
‘4 It is impossible for us to tell at this late 
date just to which one of the many rem- 
edies recommended for bedsores you refer. 
Tnree chief preventive measures are: clean- 
liness, change of position and freedom from 
wrinkles in the sheet. If the skin begins 
to redden, bathe with a solution made by 
adding two teaspoonfuls of salt to a pint 
of alcohol (50 percent); or, 1 ounce of 
powdered alum, the white of 4 eggs, and 
2 ounces of spirit of camphor may be 
mixed and applied as a prophylactic. 

Once the skin is broken, protect the sore 
with an inflated rubber ring or pillow so 
placed as to remove pressure. Cover the 
lesion with gauze dipped in a solution of 
camphor and phenol or dust with a good 
carbolated-camphorated powder, or, if you 
prefer, boric acid; dolomol-aristol and 
dolomol-ichthyol are efficient, though ‘ pro- 
prietary,” preparations. Compound tincture 
of benzoin is recommended highly by some 
writers; but the remedies suggested pro. 
bably will prove thoroughly satisfactory. 

Of course sluggish ulcers will require to 
be stimulated with a solution of silver 
nitrate, or they may be painted with pure 
oil of turpentine, for a day or two, then 
dressed with iodoform or other gauze 
soaked in sterile prepared bovine blood, the 
gauze being well covered with oiled silk. 
The best way to “treat bedsores’’ is to pre- 
vent them. 


QUERY 5373.—“Exposure to Measles of 
Pregnant Woman.” J. B. T., W. Virginia, 
has a woman who has been “‘exposed to the 
measles.” She is pregnant, her time for de- 
livery being about ten days off. She has an 
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inherited heart trouble. The doctor asks: 
“Would you advise saturation with calcium 
sulphide before any manifestation or would 
it be best to wait for developments ?”’ 

By all means give this woman calcium 
sulphide, gr. 1-6 every hour or two while 
awake. It will not do her any harm and 
may (most probably will) prevent develop- 
ment of measles. Keep the buccal and nasal 
cavities thoroughly cleansed with an alka- 
line antiseptic: Liquor antisepticus, U. S. 
P., or a solution of the menthol compound 
tablet and bathe the entire body from head 
to foot ,daily, with a solution of magnesium 
sulphate (1 ounce to the quart), adding 10 
drops of guaiacol, dissolved in a little 
alcohol, to each quart of the solution. This 
should be used at body temperature. Elim- 
inate thoroughly with saline laxative. 

QUERY 5374.—‘‘Chronic Bronchitis: Lo- 
cation for Patient Wanted.” A. F. W., 
New York, has a patient who is troubled 
with bronchitis every winter. He is all 
right during the warm weather, but as soon 
as cold weather sets in in the fall his trouble 
begins. The patient wishes to know of a 
suitable place in the hill region of the 
Carolinas. 

Had we a clearer idea of the physical con 
dition of the patient who is afflicted with 
bronchitis every winter, we might be able 
to be of service. As it is we can only gen 
eralize. Southern Georgia and northern 
Florida should suit him, and there are num 
bers of places in the mountains of the Caro 
linas that would be ideal. Much depends 
on how extensive the respiratory disorder 
is. Is there any possibility of tubercular 
taint? Examine the nose and throat care- 
fully and by percussion and auscultation 
familiarize yourself with location of lesions, 
lung expansion, etc. A great many people 
go to the Blue Ridge Mountains, but, as to 
that, there are.a hundred and one places 
where winter bronchitis is practically un- 
known. Perhaps some of our Carolina 
readers can suggest a suitable locality for 


the doctor’s patient? The Isle of Pines 
is said to be unexcelled for bronchial 
troubles. 





UtTAH.—Some day Utah is going to be a favorite 
health resort, especially in summer. 

CoryzA.—To break up a coryza most promptly, 
inhale the fumes of formalin. Cheap and effective. 

ALDER.—The alder is good in general dropsy 
and that following the exanthemata.—J. M. French. 

NURSING WOMEN.— 
his mares to work. 
our women ? 


-The Arab disdained to put 
Why should we think less of 


DELIRIUM OF INFANTS, with convulsions, appals 
most parents, espec ially mothers. Give aconi- 
tine.—Laura. 

Dry FARMING seems destined to supersede irri- 
gation in popular favor—cheaper; and _ harder 
wheat resulting. 

ACONITINE.—I have observed evident advantages 
from aconitine in a person attacked by nervous 
apoplexy.—Laura. 

ACONITINE.—The hypodermic injection of aconi- 
tine opens the way to the most redoubtable poison- 
ings.—Burggraeve. 

SUNLIGHT A MICROBICIDE.—Two to ten minutes’ 
direct sunlight kills almost every pathogenic micro 
organism.—Weinzri. 

ACONITINE.—Gubler predicted a great future 
for aconitine, which he regarded as an excellent 
remedy for neuralgia. 

FOREIGN BODIES IN THE Nose.—Felizet re- 
moves foreign bodies from one nostril by injections 
forced through the other. 

RUBBER GLOVES may be readily put on if first 
filled with saline solution, which is displaced as 
the hand occupies the space. 

CaRBON D1oxipE.—Achilles Rose has for 
twenty-five years urged the use of carbon dioxide 
inflation of the rectum as the treatment for dysen- 
tery. 

BACKACHE is often caused by flatness or other 
deformity of the foot. Shortness of one limb 
and constant spinal curvature is sometimes the 
true cause. 





ALDER.—In skin diseases with blebs and _ blis~ 
ters containing serum the alder is useful.—J. M- 
French, Jour. Ther. & Diet. 

ADULTERATED ACONITE.—It is not rare to find 
in the markets the roots of aconite adulterated 
with those of hellebore.—Laura. 





HEADACHES due to constipation are usually 
attended by bad breath, and are at first increased 
by cathartics as these liquefy toxic deposits. 

INSOMNIA.—When insomnia is due to cerebral 
hyperemia give solanine, gr. 1-12 in solution every 
half hour, from 7 p. m. till sleep supervenes. 

TAKING CoLps.—If the average cold-taker will 
forget that cane sugar exists and rule it absolutely 
out of his diet he may need no other measure. 

POTASSIUM PHOSPHATE is of marked advantage 
in vertigo from nervous exhaustion and very effi- 
cient in cerebral anemia.—Fyfe, Jour. Ther. & Diet. 

ABORTING DISEASE.—Doctors who carry a case 
of active principles for immediate administration 
generally believe in the possibility of aborting 
acute disease 

NERvouS EXHAUSTION.—When nervous symp- 
toms arise due to exhaustion of the nerve-fluid 
from any cause, potassium phosphate is the only 
remedy.—Carey. 

MARRIED.—Bert M. Brewster, M. D., Fieldon, 
Ill., to Miss Leila M. Chambers of Godfrey, IIl., 
August 17, 1908. Our congratulations to the 
newly wedded pair. 

Back NuMBERS WANTED.—Can any reader of 
CLINICAL MEDICINE supply the December, 1894, 
number of THE ALKALOIDAL CLINIC, also the Sep- 
tember, 1896, number? These are wanted to 
complete the files of a large eastern medical lib- 
rary. Let us know at once. 


GRAPE Fruit.—In The Cleveland Medical and 
Surgical Reporter, Tbershoff calls attention to ring- 
ing in the ears apparently caused by eating grape- 
fruit. The fruit contains a bitter glucoside, marin- 
gin, which in small doses acts like an ordinary 
bitter tonic, but is irritant and even poisonous in 
large doses. Workmen who peel this fruit are sub- 


ject to dizziness, tinnitus aurium, subsultus, dis- 
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turbance of digestion and sometimes epileptic fits. 
The writer has long known that valuable properties 
are attached to the active principle of this friut, 
which would seem well worthy of study. Our 
present knowledge concerning it is meager and in- 
accurate. 





QUININE AMAvROsIS.—In The 
thalmology, Williams describes a case of quinine 
amaurosis. A woman, age 22, in good health, 
at 8 p. m. took eighty grains of quinine sulphate. 
At 10 p. m. she was in a stupor, at midnight nausea 
and vomiting occurred. The next morning she 
was blind. Three days later vision commenced 
to return, but eighteen months afterwards 
still very defective. 


Annals of O ph- 


was 


THE NATIONAL VOLUNTEER EMERGENCY SER- 
VICE, instituted in 1900, has recently been re-organ- 
ized by the election of Dr. James Evelyn Pilcher, 
the distinguished editor of The Military Surgeon, 
as its Director General, and Dr. F. Elbert Davis, 
of New York, as its Adjutant General. Its work 
will be conducted along military lines, the details 
being worked out in three separate Corps, a First 
Aid Corps, a Pubilc Health Corps, and a Medical 
Corps—the latter consisting of physicians, with 
rank from Lieutenant to Colonel, according to 
length of service, to whom are afforded special 
opportunities for emergency training. 

CuRE FoR MEDICAL NisiiismM.—If you are a 
doubter and wanted honestly to get rid of your 
doubt, let me beg of you to become acquainted 
with your remedies. When an expert fisherman 
in the use of flies goes s to the water, he has a book 
full of flies, small, large, with bright colors. Does 
he begin at the beginning of the book and use in 
rotation every fly in the book? No; at the lake or 
river he studies conditions. Are the fish taking 
flies? If so, what kind of flics is it? When he 
has settled this question, does he at once use two 
or three different flies to lure the fish? No; he 
knows better. He selects the flies on which the 
fish are feeding. So it should be with the physi- 
cian.—Fearn, Eclectic Med. Jour. 





GONORRHEAL RHEUMATISM.—The St. Louis 
Medical Review says editorially: ‘It has been said 
that if the young doctor can see a case of gonorrheal 
arthritis before the patient sees him, it is well for 
the doctor, for he can be out. These cases are noted 
for their chronicity and obstinacy under all kinds 
of treatment.” Is our experience absolutely unique ? 
For ten years we have treated every case that came 
to us, and every one concerning which we have 
been consulted, of this disease, by the saturation 
with the sulphides of lime and arsenic, and we 
have not as yet known of a failure to secure a speedy 
and permanent cure by this means. Will any of 
our many thousands of readers who may know of 
a failure of this treatment write_and tell us of it? 





ATROPINE IN HEMORRHAGE.—Otis in The Boston 
Medical and Surgical Journal gives a valuable paper 
on the blood pressure and a guide in the treatment 
of hemoptysis. He says that Hare is mistaken in 
assuming that there is an increase of blood pressure 
in all cases of this affection. His observations show 
that when there is a low blood pressure ergot is 
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of value, and only does harm in other cases. Hi 
observations would have been much more important 
had he used but one remedy in each case but when 
a man gives morphine, atropine, nitrates and ergot, 
possibly heroine in the same case it is impossible 
to say to what the benefit was due. It is significant, 
however, that in the seven cases in which he gave 
atropine, the hemorrhage ceased promptly in all. 
He praises aconite, especially in those cases in 
which the blood tension was high. 





A MATTER OF CourRsE—Is 1t?—The Pharma- 
ceutical Era says: “‘The keynote of the situation is 
tersely told in a letter from a prominent up-to-date 
pharmacist, extracts from which follow: ‘The 
game of the doctors is to get our business and 
nothing else.”’ The letter goes on to tell of a 
woman who had been consulting a physician, and 
paying him $1.50 for the consultation and enough 
medicine to last her one week. She got tired of 
this, and applied at the drugstore for a good 
patent medicine. This is what the pharmacist calls 

taking his bus*ness.”” To take the doctor’s pa- 
tient and prescribe for her a patent medicine does 
not strike the pharmacist as anything but a matter 
of course to a druggist—and it isn’t! 

EXPEPIMENT IN DIETETICS.—Here is an interest- 
ing and edifying experiment in dietetics for you to 
make, doctor, whenever you are feeling tired with- 
out cause, when you tire on slight exertion, recollect 
this—the fatigue toxins are nitrogenous, and if you 
cut down your nitrogenous food supply you will 
not feel the effects of these fatigue toxins. Just 
try, instead of stuffing yourself with still richer and 
more nutritious food if you feel that way, cutting 
out the meat altogether, coffee likewise, and live 
on non-nitrogenous, vegetable foods for a day or 


two, and see if you do not commence to feel as 
frisky as the young folks. This is not exactly 
alkaloidal, and it isn’t even therapeutic; but the 


writer has felt this way and he is trying the experi- 
ment—so far with pretty good results. It isn’t 
exactly the indicated remedy—that is, as a matter 
of course, sawing wood; but sometimes’this remedy 
is not obtainable, and then the restriction of diet 
is a pretty good substitute. 





Stupy MeEpricat CasEs.—One of the most 
encouraging features of the therapeutic revival that 
is certainly now coming into full action, is to be 
found in a private letter reaching the writer today. 
This refers incidentally to the Hygeia Hospital, a 
private sanitarium operated by Dr. J. Allison 


Hodges, at Richmond, Va. Dr. Hodges believes 
that the c careful and continuous study of medical 
cases alone will do more for the advancement of 


our science than any thing else, and suggests that 
too many of our profession are carried away by 
the glamour of possible surgical cases; to devote 
enough systematic work to medical cases alone, 'to 
treat that branch as it should be. We commend 
these suggestive utterances to our readers. Some 
day the public will flatly inform us that it does not 
care to be operated upon unless absolutely neces- 
sary, and would much rather have its sick organs 
cured than have them extirpated. Then, and it 
won't be long, we will find that it is a great draw- 
ing card to a hospital that announces its treatment 
along medical not surgical lines. 


